St. Hartholomew’s JPospital 


‘“ “Equam memento rebus in arduis 
Servare mentem.”’ 


— Horace, Book ii, Ode iii. 


VoL. XLI.—No. 10.] 


CALENDAR. 
Mon., July 2.—Special Subjects : Clinical Lecture by Mr. Higgs. 
Tues., ,, 3.—Dr. Hinds Howell and Mr. Harold Wilson on duty: 
Wed.,__i,, 4.—Cricket Match v. R.N. College. Away. 
Fri., 5 6.—Dr. Gow and Mr. Girling Ball on duty, 
Sat., nA 7.—Cricket Match v, Blackheath. Home. 
Tues.,  ,,  10.—Dr. Graham and Mr. Roberts on duty. 
Fri., »»  13.—Prof, Fraser and Prof. Gask on duty. 
Sat., »»  14.—Cricket Match v. Shoeburyness Garrison. 
Tues., 


Away. 


duty. 
18.—Cricket Match v. St. Ann’s. Away. 
20.—Dr. Hinds Howell and Mr. Harold Wilson on duty, 
Last day for receiving matter for the 
August issue of the Journal. 
21.—Cricket Match v. St. George’s Hospital. 
24.—Dr. Gow and Mr. Girling Ball on duty. 
26.—Cricket Match v. Midhurst. Away. 
27.—Dr. Graham and Mr. Roberts on duty. 
28.—City and Hospitals Charity Athletic Contest. 
Motspur Park, 3 p.m. 
31.—Prof. Fraser and Prof. Gask on duty. 


Wed., 
Fri., 


Sat., 
Tues., 
Thurs., 
Fri., 
Sat., 


Away. 


Tues., 








EDITORIAL. 


Me 2we = find 

ait durable in their main bodies, alterable in 
their parts.” 
venerable antiquity of eight centuries we have come to 
The 
daily efflux of patients, the quarterly change of dressers 


re qHILE we look for incorruption in the heavens, 
AA LN) 

&. they are but like the earth— 
AVA 


Even in an institution blessed with the 
expect and almost to ignore recurrent changes. 
and nurses and the biennial crop of new housemen 
have become so familiar that, with only a momentary 


sense of inconvenience or regret, we adapt ourselves 
without ado to the new conditions. 


here after a short space of time there remains but the | 


shell and appearance of what was. 
If time, circumstance and governing bodies with- 


hold not their hands from even the structure of our | 


Hospital, we cannot expect those to escape whom we 
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17.—Lord Horder and Sir Charles Gordon-Watson on | 


been but a port of call. 


Price NINEPENCE. 


regard almost as part of it. There is always a shock, 
nevertheless, when we are told of the impending depar- 
ture of a single member of the Senior Staff. They are 
giants also in these days. And the present generation 


at the Hospital has been very unfortunate in this 


| respect. 


It is difficult, therefore, to express our feelings when 
we hear of: the coming resignation of two of the Pro- 
fessorial Staff, Prof. Fraser and Prof. Kettle, in order 
that they may undertake more responsible work at the 
British Medical School. We are 
thankful that the time to say farewell is not yet, and 


new Post-Graduate 


that there are still some months for us to become accus- 
tomed to the abstract idea before it becomes concrete 


| fact at the end of this year. 


In their voyage of exploration through that vast 
archipelago of medical research, St. Bartholomew’s has 
Proud that held 
them so long, we lose them to the more widespread gain 


we have 
of the profession. We continue to cherish the hope 
that in that vague and nebulous future some, at least, 
of us will sit once more at their feet. 
* * * 

Following on this comes the information that the 
Medical Professorial Unit is also to lose its Assistant 
Director, Dr. Hilton, who has been appointed Physician 


| with Charge of Out-Patients at St. Thomas’s Hospital. 


* * * 
Dr. A. B. Appleton (1911-1914), University Lecturer 
in Anatomy at Cambridge, has been appointed to the 
University Chair of Anatomy at St. Thomas’s Hospital, 


, | in succession to Prof. Le Gros Clark. 
As in our flesh, so | 


* * * 
The following have been appointed Examiners : 
The Royal College of Surgeons.—Primary Fellowship : 


Mr. J. B. Hume, Anatomy; Prof. H. Hartridge, 


| Physiology. 
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The Conjoint Board.—Diplomas of L.R.C.P., M.R.CS. : 
Mr. C. C. Hentschel, Biology; Dr. M. Donaldson, 
Midwifery ; Dr. R. G. Canti, Pathology; Diploma in 
Ophthalmic Medicine and Surgery, Mr. R. Foster 


J. D. Barris; Diploma in Dental Surgery, Mr. R. M. 
Vick; Diploma in Laryngology and Otology, Mr. 
Sidney Scott. 


* * * 


Medicine, was omitted. 
* * * 


Dr. A. M. Ware has been appointed a Knight of | 


Justice in the Order of St. John of Jerusalem. 


* * * 


We have received the following encouraging letter 
from the Dean : 


Dear Mr. Epriror, 

Since your last issue all old Bart.’s men have again 
been circularized on the subject of the College Appeal 
Fund. My main purpose was once more to give 
emphatic expression to my hope that the name of every 
old student of the Hospital would be on the subscription 
list before October 3rd, the date on which a banquet 
is to be held at the Mansion House for an Appeal to the 
general public. 

As a result of my letter a further 67 Bart.’s men have 
sent me subscriptions, and many of those who had 
subscribed before have sent additional sums, raising 
the total of the Bart.’s donations to £26,719 2s. 3d. 

On June 7th I was invited by the doctors in Worcester- 
shire to attend a dinner at Droitwich to celebrate the 
fact that every Bart.’s man in the county had sent a 
donation to the fund. I was very pleased to attend, 
for it gave me an opportunity of congratulating them, 
and of telling them what was happening with regard 
to the scheme. They were delighted to know that 
their effort was likely to stimulate others to subscribe. 

A further consequence of my letter has been that 
prominent men in several counties have offered to help 
us in getting the Bart.’s men together. But there are 
still counties that have no secretaries working in this 
way. Those that have are starred in the list of sub- 
scriptions. I should be very grateful if Bart.’s men in 
the other counties would volunteer to do likewise. I will 
gladly give them any information they may require. 
Yours sincerely, 

W. Giruinc BALL, 
Dean of the Medical College. 


(Subscription List on p. 189.) 


Fune 29th, 1934. 


| Majesty’s head on the Gate. 





The work of the Hospital painters seems interminable. 
They have just descended on R.S.Q. with their battery, 
pots to upset and trestles to prostrate, leaving innocent- 


| looking walls to imprint an emerald streak on the 
Moore; Diploma in Gynecology and Obstetrics, Dr. 


unwary. The way was sufficient for the gaunt form of 


the weary district clerk on the third floor, but it proved 
| too strait for some of the Staff on their way from the 


basement and the abundance of the Catering Company. 


| Less respectful members of this gambling generation 

We regret that in the list of Bart.’s men holding office | 
at the next B.M.A. meeting in Bournemouth the name | 
of Dr. E. H. White, Vice-President of the Section of | 
_ trestle and a treacherous, painted wall. 


could be seen spending an entertaining post-prandial 
half-hour in estimating the chances of this one or that 
negotiating the Scylla and Charybdis of an uneasy 


* * * 


We have seen some attempts in the Hospital to 


| adopt the 24-hour clock. The only official venture to 


be modern has been the squaring of the time over His 
Perhaps the protracted 
and troublesome absence of the hands on the com- 
panion clock in the Square augurs a similar fate for it. 


* * * 


Many have thought that the modern student has 
too little leisure or inclination to participate in ‘‘ rags ”’ 
similar to those of the Good Old Days. Derby Day, 
however, saw a revival, though perhaps a mere ruin 
of forgotten times—the times of Fleet Street weeks and 
of borrowed guns. It was a small episode, but was not 
without its excitement for the few who witnessed it. 

It also happened to be the street-collection day of a 
certain institution across the water. A group of white- 
coated dressers thought fit to ask for alms in the close 
vicinity of this Hospital. They were accosted by a 
party from Bart.’s, and in the flight that followed the 
arrival of The Law, one of the foe made the tactical 
error of running into the Abernethian Room. His 
emblems, an orange-coloured bucket and an arm-band, 
quickly found their way to a position of honour over 
the fireplace. He was only a small fish, and it was a 
pity that the gruesome threats connecting the fate of 
the intrepid explorer with the Fountain were spoilt by 
mere hooliganism and the temporary removal of collar 
and tie. 

The sequel was amusing, although it left the score in 
their favour. Two of the foe, a few days later, took 
advantage of the safety of the large numbers in the 
A.R. to make a successful ‘‘ smash-and-grab ”’ raid on 
their property and made good their ‘ get-away’ in 
the usual waiting car. 


* * * 


The declining volume of material for the midwifery 
clerk is providing another problem for those harassed 
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with the arrangement of the curriculum. The reasons 
for the dearth of available maternity cases are many. 
The decreasing birth-rate and the exodus from slumdom 
are only partly to blame. Where material is plentiful, 
in the large maternity and municipal hospitals, a 
large part is being absorbed in the training of nurses 


and health visitors, the majority of whom do not intend | 


to practise midwifery. The qualification of the Central 
Midwives’ Board, however, seems to be required in 
applying for most posts in these days. 

As a consequence, the clerk of to-day has little oppor- 
tunity of personal management in the requisite score 
of cases. Making recently a minor investigation to 
illustrate the change, we chose, for the sake of interest, 


clerk a quarter of a century ago. 
month he himself attended 39 deliveries and he was one 
of six. During this past month there were ‘‘ on district ” 
five clerks who had each only 7 cases. 
the present normal rate. Allowance must be made for 
the fact that the modern clerks do not hunt in couples, 


the fear of too many cooks spoiling the birth. 
In their enthusiasm and thirst for experience some 


have taken part of their course at one of the great | 


maternity hospitals in London and in Dublin. 
returned with a similar tale of many labours witnessed, 
but only a few personally managed owing to the presence 
of many pupil-midwives. 

In an attempt to deal with the situation the Dean 
has arranged with two of the municipal hospitals (at 
Bow and at Camberwell) to accommodate a pair of 
students each for a fortnight. This is to be supple- 
mented in most cases by a second period at St. Bartholo- 
mew’s or on the District. The pioneers have returned, 
and the Dean and those concerned with him are to be 
congratulated on the success of the scheme. In one 
instance each conducted 18 labours in the fortnight, 
and to this was added the experience of a new hospital 
and of help in the routine work there. 

For some, however, this will have to be a substitute 
for ‘“‘ District’’. Though there are many advantages 
in working in a new atmosphere, we feel that they 
cannot compensate for the loss of that sense of respon- 
sibility, insight and self-reliance in emergency that can 
be given only by the personal conduct of a case in the 


patient’s home, humble and poverty-stricken though | 


it may be. 


It is the duty of every member of the medical pro- 


fession to help his fellows and their dependents in old | 


§ 


They | 


| Kirkes Scholarship and Gold Medal 
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| age or poverty.. Much can be done by subscription and 
| as much by personal canvass. 


As an example of the 


_ scope for latter, a certain English city has been recently 
| quoted as having five hundred practitioners, 
' whom had a panel representing £180,000. 


450 of 
Only 36 of 
these subscribed to recognized medical charities, and 
the subscriptions only totalled 40 guineas. The Royal 
Medical Benevolent Fund was established in 1836, and 
incorporated under the Companies Act in 1915. 

The Fund exists as a general medical charity, and it 
is the desire of the Committee to enlist the direct 
sympathy and support of every member of the profession 


| in order that the object may be efficiently and adequately 
| carried out. 

a member of the present Senior Staff who was a district | 
We found that in his | 


Its object is to assist members of the medical pro- 
fession, their wives, widows and children who are in 


poverty and distress. Help is given in the form of 


' annual maintenance grants, or in single grants to help 
This is above | 


over a particular difficulty or illness. 
A number of annuities are provided for such persons 


| who are aged or disabled. 
owing to the presence of the qualified midwives and | 


In order to make the grants the Fund relies on annual 
subscriptions and donations. 

Subscriptions needed. Cheques 
should be made payable to the Honorary Treasurer, and 


are now urgently 


sent to— 


THe Royat MEpicAL BENEVOLENT FunpD, 
11, Chandos Street, Cavendish Square, 
London, W. t. 


Legacies are needed for the Annuity Department. 


Prize List, 1934. 


No candidates. 
G. W. Hayward. 


Hichens Prize . 


Senior Scholarship (Anatomy, Physio- 
logy and Chemistry) A. Jordan 7 


lE 
H. L. M. Roualle § Equal. 


Junior Scholarships (Anatomy and 
Physiology) ‘ , 


. D. V. Morse. 
. C. G. Fagg. 
Harvey Prize . " F 4 . <A, Jordan. 
Foster Prize . E. Ennis. 
T. O. McKane 
E. H. Hambly 
D. V. Morse. 
R. J. H. McMahon, 
C. Huddlestone. 
D. W. Moynagh. 


Certificates Equal. 
Treasurer’s Prize F ‘ A 
Certificates 


Bentley Prize (‘‘ Diverticula of the Ali- 
mentary Tract ”’) 

Wix Prize (‘‘ The Life and Works of 
C. B. Lockwood ’’) 


E, C. O. Jewesbury. 


| Matthews Duncan Gold Medal and Prize 


Medal and Prize to 
Prox, Access. 


A. Innes. 
F, Avery Jones. 
R, L, Benison, 
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Brackenbury Scholarship in Medicine . G. W. Hayward. 
Prox. Access. D. G. ff. Edward. 
F,. Avery Jones. 


Burrows Prize. ‘ ‘ E ’ 

Skynner Prize . ' 

Brackenbury Scholarship in ; Surgery 
Prox. Access. 


. Innes. 


. W. Bintcliffe. 
x. Blackburn, 

. W. A. Turner. 
E. W. Bintcliffe. 
. H. Gould, 


Walsham Prize 

Willett Medal . 

Entrance Scholarship in Science 

Entrance Scholarship in’ Arts 
Jeaffreson Exhibition 


and 


Scholarship 
Exhibition 


W. F. Simmonds, 
I, Morgenstein. 


* * * 


The Old Students’ Dinner will not be held this year. 
During the week usually appointed for that function an 
appeal is being made from the Mansion House for funds 
for the new Medical College. It is hoped that it will be 
possible to invite representatives of those old St. 
Bartholomew’s men who have subscribed to the fund. 


* * * 


Stop Press.—-We congratulate Mr. W. Girling Ball 
and Mr. E. Hey Groves on their election to the Council 
of the Royal College of Surgeons. 


Eo % * 


Congratulations also to the Swimming Club on their 
victory at the Inter-Hospitals’ Gala. 


* * * 


The death of John Vaisey Newton Davis occurred 
very suddenly on June Igth. The news came with a 
shock to his teachers and fellow students, for he seemed 
perfectly well within a few hours of his death. 

He was born on September 3rd, 1914. He was 
educated at Oundle School, where he spent four years 
and had a successful school career, doing well in his 
examinations. He represented his house at Rugby 
football and was also keenly interested in rowing. 
Entering St. Bartholomew’s in October of last year he 
was studying for the 2nd M.B. examination at the time 
of his death. In his short time here he had made a 
place for himself in the College, and he was regarded by 
all as ‘‘a thoroughly good fellow ”’ 

Our sincere sympathy goes out to Lt.-Col. Newton 
Davis, of the 1.M.S., and Mrs. Newton Davis, in the 
death of their only son. 





| windpipes). 


| be sufficiently emptied of air: 


hesicinsiabaanall ae 
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NOTES FOR LECTURES ON DISEASES OF 
THE RESPIRATORY SYSTEM. 


The following constitute some further extracts from Dr. Samuel 
Gee’s lecture note-books.—HORDER. 


PuLMONARY INSUFFLATION. 


id x. HE Acute Emphysema of Fauvel, who was first 
Sa) to give an adequate description thereof. 
Where the word Insufflation comes from | 
know not; it is attributed to Gluge, but I have not 
found it in his books. 


Causes. 


Occurs chiefly in children: ? because their chests are 
most easily acted upon by inspiratory muscles. 
Acute dyspnoea: e.g. (connected with obstruction of 
Cough has nothing to do with it. 
i. Suffocating Catarrh. 
ii. Croup: fatal croup always associated with 
capillary bronchitis. 
iii. Pulmonary Hemorrhage 
suffocation. 


causing death by 


|The Attack of Asthma is probably productive of 


insufflation. 
Lungs may be assumed to have been healthy before 


the attack of disease which caused the emphysema in 
children. 


Theory of Production. 


[The relative weakness of expiration is the chief reason 
why insufflation occurs in bronchial obstructions ?] 

The obstructions cannot be expelled, the lungs cannot 
nor can air be drawn 
past the obstructions. Obstructions are especially apt 
to occur in parts least affected by forced inspiration. 
Hence inspiration must be forced: feeling of want of 
air. Incessant forced inspiration dilates the chest 
beyond what the expiratory recoil can diminish: but 
not the whole chest, or not the whole chest equally. 


| The distended chest necessitates a distended state of 


lungs. 


Inspiratory muscles: Duchenne, pp. 901 sq. 
Ordinary : diaphragm, intercostals. 
Extraordinary : sternomastoids, scalenes ; upper 
third of trapezii and splenii (these two as steadiers 
of the head). 

Least important : 
minores, subclavii, 


hyoids (S. G.). 


serrati magni, pectorales 
rhomboids (Duchenne), omo- 
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Note that all these act (like the intercostals) by 


dragging the ribs upward: so that forced inspira- | 
tion tells only upon the upper and front part of | 


lungs (S. G.). 

Expiratory muscles: Abdominal (obliqui, 
versales, recti), lower third of trapezii, latissimi dorsi 
(S. G.). These muscles are seen to contract in coughing. 

Note how in hard coughing the strong contraction 
of the abdominal muscles straightens and depresses 


the lower part of the chest below the nipples. Hence 


trans- | 


violent expiration with closed glottis tends to dilate | 
upper part of chest: the upper and front part of chest | 


be seen to dilate in this 


emphysema.) 


may case. 


(Expiratory | 
The mesochondriac bronchial fibres are | 


powerful constrictors of the tubes, down even to those | 


only 4 mm. diameter. 


Signs. 
Bulging of chest in front : 
Occurs in a few hours. 
Lividity greater than in mere catarrh. 


Prognosis. 
The beginning of chronic pulmonary emphysema 
sometimes. 
i. Insufflation often repeated—asthma. 


ii. Acute catarrh becomes more 
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STINKING SPUTA. 


. Disease of Lung Parenchyma. 

i. Gangrene. 

ii. Phthisis pulmonalis : small slough in cavity 
or sequestrum formed in dense tuberculous 
consolidation. 

. Disease of Air-tubes. 
i. Bronchitis. 
il. Dilated tubes. 
a. Many, with grey induration. 
b. One, saccular. 
. Disease of Pleura = Empyema. 
i. Opening into air tubes: phthoe. 

ii. Not so. 

’. Disease of Bronchial Glands : 
air tubes. 


abscess opening into 


_ NEW OPINIONS ON THE CAUSATION AND 


or less chronic. | 


The persisting insufflation probably leads to | 
degeneration of lung tissue, ? by means of | 


anemia. 


TREATMENT OF AN/EMIAS.* 


E erythron”’, is most helpful in 


the understanding of the causation of the anemias. The 


OYCOTT’S picture of the erythroblastic—that 
is, red cell-forming tissue-—of the body, which 
he terms the “ 


’ 


| erythron, like other organs, consists of parenchyma and 


Otherwise depends entirely upon the disease | 


causing it. 


PULMONARY ATROPHY. 


Atrophous emphysema; 17.e. in respect of the size 
of the lungs, their bulk is not increased. 


of lung tissue. 
Mentioned by Fracaster, 1555. 
Occurs under two conditions : 
i. General senile atrophy. 
ii. Arrested pulmonary phthisis : 
patients. Past history 
physical signs even. 


in 


thereof; perhaps 


except that— 
i. Chest is not dilated: is inexpansible. 
ii. Lividity out of proportion to other symptoms. 
Does not affect heart and general venous system so 
much as hypertrophous emphysema, probably because 
heart participates in general senile atrophy. 


interstitial tissue. The parenchyma is the circulating 
red cells and the cells in the red marrow from which 
they are derived—-endothelial cells, megaloblasts, normo- 
blasts, reticulocytes and adult erythrocytes. The inter- 
stitial tissue of the erythron is the blood-plasma, the fat 
and reticulum of 


marrow. The erythron is entirely 


| intravascular. 
All emphysema is atrophous in respect of destruction | 


| growth of .the red cell stage by stage. 


The presence of certain substances is necessary for the 
The specific 
substance responsible for the change of endothelial cells 


| into megaloblasts is as yet unknown, but its absence 


younger | 


presumably leads to aplastic anemia. In order that 
the megaloblast may develop into the normoblast, 


| Castle’s ‘intrinsic factor’’, which is secreted by the 


stomach and stored in the liver and kidneys, and 
Signs and symptoms of hypertrophous emphysema, | 


Vitamin B must be available. For the normoblast to 


| change into the erythrocyte, iron, copper, thyroxin and 


| 
| 
| 


Vitamin C are required. Diminution or absence of 
these substances leads to impaired development of the 
red cells. When the supply of iron is deficient, either 


* A lecture in the Post-Graduate Course given at St. Bartholomew’s 
Hospital. 
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from unsuitable dict or from failure of absorption of the 
metal from the alimentary tract, normoblasts multiply 
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in the marrow, and the erythroblastic tissue may invade | 


the shaft of the long bones ; but these cells do not grow 
up and the reticulocyte count is low, showing that 
few mature reds reach the peripheral circulation. 

In health, except for a few reticulocytes, all the red 
cells in the peripheral circulation are mature. 


Reticulo- | 
cytes, which number about 2°, of red cells, can only be | 


recognized by vital staining, which renders visible a | 


network of remnants of basophilic cytoplasm of the 
immature cells. Their number gives a valuable index 


Endothelial cells. 


(2 
? |- 
Liver, ete. |- 


Iron, etc. ie 





Megaloblasts. 


Normoblasts. 


Red blood-cells. 








to red cell formation. A megaloblastic reaction of the 
marrow is the result when the intrinsic factor, the 
nitrogenous complex derived from the gastric juice, is 
in abeyance and in consequence the number of mature 
red cells which escape into the circulation is low. 


ADDISONIAN ANAEMIA. 


The classical clinical account of this disease was 
published in 1855. Our knowledge of the condition 
has progressed by definite steps until at last it may be 
It was in Boston that the climax 
was reached, when it was shown that liver, stomach and 
kidneys contain a nitrogenous complex, formed by 
gastric digestion, which is curative in addisonian anemia. 
It is found that the gastric juice contains a ferment 
which is neither pepsin nor rennin nor HCl, and that 
this “ intrinsic factor ’’ produces from the food proteins 
a substance which is essential for the full development 
of megaloblasts into normoblasts. Anemia is due to 
decreased formation or increased destruction of blood ; 
this intrinsic factor stimulates the erythron to produce ; 
it does not depress a hypothetical substance to destroy. 
In addisonian anemia, as pointed out by Hurst, achlor- 
hydria is the rule: yet not all cases of achlorhydria 


said to be mature. 


' made less unpalatable for administration. 





| liver. 
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} 
4 


the average diameter of the red cells in this disease to be 
increased—it is a megalocytic anemia. 

Addisonian anemia is not the only variety of megalo- 
cytic anemia; important points in the differentiation 
of this disease from other megalocytic anemias are 
signs of involvement of the central and/or peripheral 
nervous systems; high-grade bilirubinemia as shown 
by the van den Bergh reaction, and increased bilirubin 
excretion. 

The therapeutic technique of liver and stomach is 
now well known. Miss Abrahams will give you some 
hints as to how the former and its extracts may be 
But it may 
be intramuscular or intravenous 
injection of extract in an emergency—the hematinic 
principle is more active given parenterally than per os 
~—or when nausea and vomiting prevent the administra- 
tion of liver by mouth. There are many extracts on 
the market, and it is essential that the one selected 
should be active. In this Hospital, for intramuscular 
injection we use Campalon and Hepatex I.M.; for 
intravenous use, Hepatex P.A.F. The reticulocyte 
response is the measure of success in treatment; it 
begins to show itself in two or three days, and reaches 
the peak towards the end of the week. 

Liver extract must not be used entirely to replace 
Liver itself is rich in iron, and iron is required 
in addisonian anemia when a great increase in the 
number of red cells is taking place. Compared with liver 
the extract is expensive, but for those who can afford it, 
it may be given to vary the monotony two or three days 
a week. The extract of the liver of certain fishes is also 
active, and desiccated hog’s stomach, which is put up 
under the name of ‘ Gastrexo’’, may also be employed. 

The amount of liver which is required to keep a 
patient suffering from addisonian anemia is about 240 
grms. a day; many patients, however, require a much 
larger dose than this—even up to 800 grms., 7. e. over 
1} 1b. In such instances part of the dose may be given 
as liver and part as extract. Patients suffering from 
subacute combined degeneration of the cord require 
full doses both of liver and of iron. HCl is for the 
moment out of fashion, but my own view is that it is 
wise to give it according to Hurst’s plan: the daily 
ration of acid, three teaspoonsful, is added to the 
juice of three lemons and one orange and made up to 
15 oz. with water; brown sugar is added to taste—this 
may mean half a cupful. Of this, 5 oz. is taken fasting 
before breakfast, 5 oz. as the drink with lunch, and the 


necessary to use 


; remainder with dinner. 


suffer from addisonian anemia. Price-Jones showed | anemia ’—a name which sufficiently explains itself. 


According to the newer terminology, addisonian 
anemia is called “ primary macrocytic hyperchromic 
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Microcytic ANAMIA. 

Primary microcytic hypochromic anemia is an example | 
of an anemia due to the defective absorption, or reduced 
intake, of factors necessary for blood formation--a 
disturbance of nutrition. Achlorhydria| may be | 
associated with perfect health, or, as we have seen, 
with a megalocytic anemia, or if the iron metabolism 
is low, with anemia of the microcytic type. Clinically 
this microcytic anemia may resemble addisonian anemia 
in that glossitis, achlorhydria and splenomegaly may 
be common to both. But in microcytic anemia no 
changes in the central nervous system take place ; it 
is true that certain cases are associated with dysphagia, 
and these make up the Plummer-Vinson syndrome. 

In this type of anemia the colour index is below 1, 
and the van den Bergh reaction is negative, showing 
there is no increase in bilirubin in the blood-serum, 
and probably therefore no increased destruction of 
red cells. Females in the child-bearing period are 
particularly liable. The normal diet contains only a 
small excess of iron, which may easily be converted into 
a deficit if the diet be poor, and iron absorption inter- 
fered with by achlorhydria or the condition of the 
intestinal tract. The gastric juice contains Castle’s 
intrinsic factor; there is therefore no response to liver 
in such cases, but they are curable by iron. We have 
already seen that the dose of liver required to maintain 
in health various patients suffering from addisonian | 
anemia varies within wide limits, so also the dose of | 
iron required to restore a primary microcytic anemia 
to health varies greatly in individual cases. But while 
the sufferer from addisonian anemia must continue to 
take liver for the rest of his days, it is probable that in 
microcytic anemia there is a time-limit to the treatment. 
The various preparations of iron are not equally effica- 
cious, the ferrous salts being the most active. To give 
200 mgrm. of ferrous iron a day requires gr. xxx of 
Blaud’s pill; the pill must be freshly prepared, and 
should be crushed or given in powder form. Cases 
which do not respond to such a dose may require much 
more, perhaps 90 or 120 gr. of ferri et ammon. cit. in 
the twenty-four hours. 

Iron is of value in the treatment of those anemias 
which show a deficiency in hemoglobin; all chronic 
secondary anemias resulting from chronic hemorrhage ; 
some cases of carcinoma of the stomach ; some forms of 
metabolic disturbance, such as chronic renal and hepatic 
disease ; diabetes and nutritional disturbances. 

The anemia of myxcedema, a deficiency disease, 
responds to thyroid; scurvy to the acministration of 
vitamin C. Blood transfusion is the treatment for the 
acute anemic breakdowns of later life. 


A. E. Gow. 
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THERAPEUTIC DIETS IN AN/EMIA.* 


AROM the dietetic point of view there are two 
main types of feeding for anemia: 

1. That for the addisonian type of anemia, 
where mere feeding with iron is not sufficient, liver, 
kidney, or liver extract alone being effective, with 
vitamins B (yeast, marmite, etc.) and C (fresh fruit and 
salads). 

2. Diets for anemias in which additional iron is 
required. Here iron medication will be materially 
assisted by high iron foods, such as liver, kidney, beef, 
eggs, black treacle, dried fruits, pulses, nuts, brown 
bread and cereals, spinach and other fruit and vegetables. 
It will be seen that these foods not only improve the iron 
content of the diet, but the protein, mineral and vitamin 
content as well. 

1. Addisonian type of anemia.—The patient will be 
expected to take } Ib. liver daily for an indefinite period. 
If the patient likes liver the problem is not too difficult. 
Liver can be served in any way that meat can, but is 
probably more effective if taken raw. (Recipes given 
below.) 

Only people with hearty appetites can eat 3} Ib. 
of liver at one meal. For the others it would be 
best to take } lb. at two meals, varying these, as 
breakfast and lunch, breakfast and dinner, lunch and 
dinner, using different recipes at each. Kidney may 
occasionally be served as a change from liver. 

For those who dislike liver, either the chemical 
extract can be used or Pickering’s Liver Diet, or a 
savoury liver cocktail, which are taken as medicine three 
times a day. The patient can then take any kind of 
meals desired. Even for those who normally like liver 
this may form a pleasant holiday from liver at every 
other meal. Patients should not be expected to prepare 
raw liver dishes themselves, as they are rather messy 
and tend to spoil the appetite. 

2. Food for the second group of patients with low 
hemoglobin is far more attractive and varied than for 
pernicious anemia, as attention is concentrated on the 
mineral salt and vitamin content of the diet, and not on 
liver alone. Unfortunately iron is found mostly in the 
more expensive foods, and on a very low-priced diet it is 
almost impossible to reach the 15 mgrm. which Sherman 
suggests as necessary for an average man. Women and 
children probably need more than a man in proportion 
to their size. The portions shown contain I mgrm. Fe 
each, so that 15 are needed for a day’s supply of iron. It 


* A lecture in the Post-Graduate Course given in St. Bartholo- 
mew’s Hospital. 
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will be seen from the tables below that meats, eggs, 
black treacle, dried fruits, nuts, brown cereals and 
bread and fruits and vegetables are generally the 
richest sources, so that these should be secured in good 
quantities in the diet. The above provide vitamins 
B and C, but it should be remembered that vitamin C 
is destroyed on heating. It is safest therefore to be sure 
that all patients receive some raw fruit or salads, orange 
or tomato juice well strained being the most suitable 
source of vitamin C in the case of diarrhoea or digestive 
disturbances. As long as vitamin C is provided it is an 
advantage to serve vegetables in stews or soups or 
cooked in the minimum of water that will make them 
attractive on serving, so that the mineral salts may 
remain either in the vegetable, or in the stew gravy 
which is usually taken readily. 

Nutritional anemia may sometimes be due to an 
intake inadequate in quality or quantity, which can be 
corrected by making the patient’s diet up to the normal 
requirement. 

Many poor patients, and some others through taste, 
habit, or fear of indigestion, take a diet deficient in iron- 
bearing foods, such as fruit and vegetables, meat and 
eggs. By investigating patients’ meals in detail they 
can very often be improved, giving due consideration to 
the patient’s taste and purse. 

If iron has to be added as cheaply as possible, imported 
ox liver, beef of any kind, eggs when cheap, dried fruits, 
raisins, dates, etc., and brown bread are suggested. 
Black treacle is excellent to increase the iron intake and 
as cheap as golden syrup. In calculating a low-priced, 
working-family’s diet here, it was found that iron fell 
as much as 20%, below an accepted standard. 

Patients often miss one two meals, or take 
diminutive quantities of food at meal-times without 
realizing that their intake is dangerously low. Iron 
intake is thus reduced along with everything else, 
although the types of food eaten may be excellent. 
Many women take no breakfast beyond a cup of tea, have 
a light lunch and tea, and sometimes do not eat much 
in the evening either. 


or 


Sometimes they can be persuaded 
to add fruit or biscuits (wholemeal or gingerbread are 
best for iron) in the middle of the morning more easily 
than to take breakfast. Eggs are an excellent source 
of iron, and may be taken as a drink beaten up in milk, 
if possible, with a little black treacle, mid-morning, or as 
a night-cap. A good recipe containing about 3 mgrm. 
iron is to beat up an egg in 5 oz. milk and add } oz. 
black treacle. Olives, nuts and raisins all help the iron 
supply, and are not too filling. Using brown bread 
instead of white will double the iron intake from this 
source. 


Children.—The best forms in which iron can be added | 
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to children’s diets are egg yolk, sieved spinach, and 
later, black treacle, minced liver, scraped beef, and 
stewed sieved prunes. For older children all the iron- 
bearing foods of an adult can be used, and the foods 
need not be sieved directly children can chew satisfac- 
torily. The iron in milk, though small in amount, is 
probably in a form in which it is well used, and if a 
child takes its pint and a half of milk daily, it will 
receive over 2 mgrm. from this source. 

It is surprising how little people notice the quality 
of the diet, and many anemic patients, adults as well 
as children, may be helped considerably if they are 
persuaded to eat the full number of meals, and to include 
in them one or two foods rich in iron. 


LIVER RECIPES. 


PICKERING’S LIVER D1ET: Wipe 8 oz. of liver. Mince, clean mincer 
and mince again. Add the juice of 2 oranges, 2 lemons and 2 oz. 
sugar and 2 tablespoons of port if liked to this liver; rub through 
a fine sieve or butter-muslin, Make the mixture up to 8 oz, with 
water if necessary. Take 3 times a day in equal portions. Water 
taken immediately after will remove any after-taste. 

Savoury Liver CocktalL: Mix 8 oz, of twice minced liver with half 
cup tomato ketchup, quarter cup lemon juice, 2 teaspoonfuls 
Worcestershire sauce, salt and pepper. Sieve,ice,and take in three 
doses. 

Friep Liver: Wipe liver and cut in strips. Cook quickly till 
underdone in dripping. If served with bacon or onions, cook 
these first, frying liver in the same fat. In the case of onions, they 
will finish cooking with the liver. 

Liver Stew: Underdone fried liver cut in squares is used for 
the recipe. Use a tasty thick brown sauce with vegetables in 
it. Add liver squares just before serving and heat quickly. 

Tomato StEw : Thicken stewed tomatoes, fresh or tinned, or tomato 
ketchup and water, with cornflour or flour. Season well and add 
liver cut in squares just before serving. 

Curry: Make a sauce with the curry powder and serve the liver 
in this. Worcester sauce may be used instead of curry to flavour 
the sauce. 

LIVER AND CHEESE SAUCE: Make a white sauce of milk and corn- 
flour (4 pint to a dessertspoonful). Add grated cheese to taste 
(about a dessertspoonful). Put in liver when ready to serve. 

LIVER AND Ham Pir: Chop up 2 oz, ham, mix with 8 oz. underdone 
liver cut in squares (with onions if desired), Place in pie-dish, 
add gravy, cover with pastry and bake. 

MINCED Liver: Fry liver till underdone, mince and serve in any 
sauce or mixed with tomato ketchup on toast. 

STUFFED TOMATOES OR MARROW: Remove centre, or seeds. Fill 
with liver minced and mixed with tomato juice, Worcester sauce, 
a squeeze of lemon, herbs or any other flavouring. Bake in a 
slow oven. 

LIVER Soup: Season some stock well, adding Worcester sauce or 
marmite if liked. When boiling add raw minced liver and serve 
at once, 

liver Custarp: Add liver minced or cut in squares to custard 
mixture (1 egg to 8 oz. milk), Place in pie-dish and bake in a 
pan of water in a slow oven for about 40 minutes until set. Cover 
with tomato ketchup or sliced tomatoes just before serving. 

Bacon Rotts: Season minced liver well and form into rolls. 
in bacon, bake until bacon is cooked. 

Rice Moutp: Grease a mould. Line with cooked split peas, rice 
or macaroni, fill up with raw minced liver. Cover with butter 
paper and steam for about 15 to 20 minutes in a saucepan with 
water coming half way up the mould. Turn out and serve. 

CornisH Pasties: Roll out some pastry very thinly, cut into 
squares and place minced liver on these. Fold cornerwise, 
moisten edges and press firmly together. Bake in hot oven and 
serve with gravy. 

Risso_es: Make a thick white sauce, using 1 oz. flour, 1 0z. fat to 
} pint milk. Mix this with well-seasoned minced liver. Spread 
on a plate until cooked. Form into rissoles, coat with egg and 
breadcrumbs ard fry in deep fat until golden brown. 


Wrap 
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BRAWN: Bring } pint well-flavoured stock to the boil. Take off COLLEGE APPEAL FUND. 
the fire and dissolve in it 2} sheets of gelatine. Add 3} Ib. liver SUBSCRIPTIONS TO DATE. 
cut in squares and a little ham to flavour if desired. Pour into d ‘ 
a mould and allow to set. Turn out and serve with salad. £ —_ 
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EUTHANASIA: THE WAY OUT. 


ET me tell you how I first met the Professor. 
} I was walking in Richmond Park. It had 
been very hot, and now, with evening, came 
a welcome respite from the discomforts of the day. 
I walked along leisurely, at peace with the world, 
humming a tune. Suddenly, from the shadow of a 
great oak, sprang the queer figure of an old man. He 
wore a black sombrero hat, a black cape danced from 
his shoulders, and his trousers, imperfectly suspended, 
bagged considerably above his large and shapeless boots. 
His face was cadaverous, and he wore a straggling white 
beard. His nose was long and thin, like the beak of a 
bird; but what struck one most about him was the 
peculiar fascinating quality of 
his eyes, which glowed like 
living coals from their deep- 
sunk sockets. 

I stopped dead. He laid a 
claw-like hand on my arm, 
opened his toothless mouth, 
and emitted an 


‘*SPRANG THE QUEER 
FIGURE.” 
cackle 


that, somehow, sent a little shiver up my spine. Then 
he spoke, and his voice had a vibrant quality which 
belied his general air of decrepitude. 

‘You sing,” he said, ‘‘ because you know nothing 
of the great danger which threatens mankind. You 
look around you at the trees and the sky, and the whole 
tawdry vulgar display which Nature puts before you ; 
you drink in the air which burns you up at every breath, 
and you feel glad to be here in this best of all possible 
worlds.”” He seized my arm and drew me into the 
shadow of a group of trees. 
on mine and continued : 


eerie 


He fixed his burning eyes 


‘Nature is your greatest enemy, I tell you. She 
cares nothing for the individual, only for the race. Wars, 
starvation and disease wipe out millions, with as little 
consequence as the crushing of an ant-hill. Civilizations 
rise and fall, even as this so-called civilization of yqurs 
is falling. Already the rot has set in. The economic 
systems of the world have broken down ; the established 
order of things is being overthrown. 


heralded, prognathous and anencephalic, which is to 
rule the world. Soon all will be chaos.” 


only listen in a stupefied way as he continued : 
‘ History will repeat itself. 
greater and greater depths of decadence. 


by his own hand. A new Ice Age will begin. 
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Already a lower | 
; - | 
type of man is threatened in Europe and a new race is | 


I tried to | 
speak but, somehow, the words would not come; I could | 
| must welcome it. 
Mankind will sink to | 
Then will | 
come Armageddon and the obliteration of mankind | 
The | 
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temperature of the earth will fall; slowly the icy 
borders of the Poles will creep towards the temperate 
zones. All life will be extinct. 

‘* Then Nature will evolve a little amoeba, which she 
will cherish and foster throughout eons of time until, in 
the end, a new race of men 
will be born to suffer in turn. 

‘* Mankind must revolt,” he 
suddenly shouted. ‘ There is 
a way out — euthanasia!” 
Without a word of warning the 
crazy creature turned about, 
and, leaping and gesticulating, 
was soon lost to sight behind 
a belt of trees. I went home 
to bed and dreamt I was an ameba, and discovered 
how hard it was to percuss a chest with pseudopodia 
instead of fingers. 





‘*DREAMT I WAS AN 
AMCBA.”’ 


* * * 


Two evenings later, when I had somewhat recovered 
from the shock of my strange encounter, I was seated 
in my favourite armchair with a pipe and a book, when 
Mrs. Miggs, who “does” for me, came in and said, 
‘“‘There’s a person outside wishes to see you, and a queer 
fair gives you the creeps!” I was 
when a black 


cove ’e is too, 
about to say, ‘‘ Tell him I am not in,’ 
sombrero hat appeared above Mrs. Miggs’s shoulder. She 
turned round, saw the Professor, uttered a shriek and 
I sat still in 


’ 


ran out as fast as her legs could carry her. 
my chair, absolutely stunned. 
to me, his eyes glaring into mine. 
‘Perhaps you wonder how | came to find you,” he 
said. ‘‘ Never fear, I had no intention of losing you !”’ 
He fumbled in his pocket and produced one of my 
visiting cards which, | suppose, he had filched from my 


He came and sat close 


pocket in the park. 

‘* Mankind must revolt,” he said, as if he had never 
left me; ‘‘ already he is revolting unconsciously. Already 
he is not so tethered to the earth as he formerly was. 
In his aeroplanes he is defying the forces that hold him 
down. He is penetrating the stratosphere. 
he is in communication with the spirit world; he is 
learning how incomparably more beautiful is life there 
He came closer, 


Nay, more, 


than upon this poor earth of ours.” 
his voice more urgent. 

‘This is what we must do,” he said. 
drop all our preconceived notions of life, all earthly 
Above all, we must not fear death. We 
We must not wait for it to overtake 


‘*“We must 
ambitions. 


us; we must woo it as a maiden woos her lover. Do you 
know what euthanasia is? ’’ I started and managed 
to gasp, “Isn’t it some kind of tooth-paste?” He 
appeared not to notice me. He continued, “ * Eu ’-— 
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easy, ‘ thanos ’--death; easy death. Not death coming 
in a thousand dreadful shapes, but death soft and 
beautiful as a song and tremulous as the flutter of the 
wing of a bird; an ecstasy; a sublimation of the soul : 
a sweetness too great to be borne. 

“Children must be taught that death, not life, is 
desirable. Euthanasia clinics must be set up such as | 
already have in Prague. Think what it would mean--- 
a cure for all social ills! Of what account, for instance, 
would disease be? Who would stay in a burning house 
with the door to freedom wide open? It would mean 
the end of your medical profession. Harley Street 
would be a wilderness. A new form of emigration would 
arise. Rejoicing would accompany each new departure 
for the higher plane of existence. Our souls are indes- 
tructible. Against a mass emigration from earth, Nature 
would be powerless. Her creatures have often tamed 
her in order to live; this would be the final defeat of 
Nature and the everlasting triumph of mankind.” 

“You aren’t advocating mass suicide? ”’ 
to gasp. 


I managed 
‘We shall have a new idiom,” he replied. 
“To remain incarcerated in these vile bodies will be 
death; to struggle free into the empyrean---that will 
be life. 1 will come again; I need your help.’’ He 
arose, stroked my shoulder lovingly, cackled hollowly, 
and was gone before I could recover my senses. That 
night I did not sleep at all. 1 turned the extraordinary 
interview over and over in my mind. He would come 
again! He needed my help ! 

I was thankful when the first shaft of daylight came 
in at the window. 

* * * 

The next few days I spent in considerable apprehen- 
sion and uneasiness of the spirit. The sinister face of 
the Professor was never quite out of my mind. As 
evening approached a feeling of oppression descended 
on me, and a most unpleasant sense of foreboding. 
Before retiring to bed I carefully bolted all doors and 
windows——-a thing I had never troubled to do before. 
However, several days passed and I did not see the 
Professor although, on a number of occasions, I had the 
impression I was being followed; but this may well 
have been imagination. 

Then one night, having carefully locked up, I went 
to bed and read for a while by the light of a reading- 
lamp. After that I must have fallen asleep. 1 was 
awakened, suddenly, by a sharp prick in the arm. I sat 
up, pale as a ghost, every nerve in my body taut. | 
tried to cry out, but my tongue clove to the roof of my 
mouth. A dark shape receded quickly and crouched 
in the shadow at the other end of the room. I was 
struck motionless by fear. For a minute all was quiet, 
then from the gloom came an eerie laugh, which seemed 
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to freeze the marrow in my bones. With fascinated 
horror 1 watched a dark shape move nearer and nearer 
into the narrow circle of light from the lamp, and I 
found myself gazing into the emaciated face and burning 
eyes of the Professor. He came nearer, eyes glaring 
into mine and spoke : 

‘Several nights 1 have tried to come in, but the 
doors and windows were fastened. 


To-night [I came 


earlier. | was behind you as you went round locking 


up your house. But you need not fear me. | am your 
friend, the friend of the human race. 

“Have you ever heard the expression, ‘to die of 
joy’? A number have achieved this through me. In 
my native Prague I have a secret clinic where people 
come to me and beg me to grant them euthanasia. 
They put themselves in my hands without reserve or 
conditions, and their end on earth has indeed been 
beautiful, ecstatic; they have literally ‘died of joy’. 
Let me tel] you about some of my cases. 

“ The first was a musician, a man of exquisite taste 
and sensibility, a composer of renown. He was weary 
of the world, and longed for the peace and tranquillity 
of the higher life. I knew him for an ascetic divorced 
from the coarser pleasures of this earth. Only through 
his sense of hearing could his mind be stimulated to 
undreamt-of heights of happiness. 

“T put him into an empty room in the middle of a 
large house, and proceeded to sensitize him to beautiful 
I hired the 


prima donna from the neighbouring opera house to 


sounds by the production of vile discords. 


coloratura him 


“= 


concrete 


shriek passages at 


from Trovatore’: navvies to 


’ 


break with pneumatic 


drills outside his window. | hired 
an American from Oshkosh, Wis., to 
recite Shakespearian blank verse to 
him; an orchestra to play excerpts 
and Hindemith 


from Schoénberg 


‘AN AMERICAN FROM 


with the strings keyed a semi-tone 
Oskosu, Wis.” 


above each other. I spared no 
expense. During all this time there were signs of 
increasing irritability and excitement. He walked up 
and down, his face pale and drawn. Beads of perspira- 
tion stood out on his forehead---a man in an acute agony 
of the spirit. But, strangely enough, it was a little 
thing that caused him completely to collapse. [ engaged 
a small girl to play incessantly the Prelude in C sharp 
minor of Rachmaninoff on a boarding-house piano. 
The process of sensitization was complete; he lay on 
the floor, a mass of quivering humanity. 

“ For a few minutes all was still. Then, faint on the 
air, came a single trilled note from a flute. A spasm 


shook him from head to foot ; his eyes dilated. Another 
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silence, then, a cascade of descending arpeggios on the 


harp. His respirations became more rapid and his face 
flushed. His eyes were fixed on the blue of the sky 
outside. Then from a distance came the sound of 


muted strings playing a Mozartian air, mingling with 
the plaintive sounds of clarinet and oboe. He stood 
up, swaying, a look of ineffable joy on his face as the 
music throbbed in infinite sweetness. 
to an end. 
was dead. 


The music came 
There was the sound of a fall. The musician 
I suppose you doctors would call it a case 
of psycho-anaphylaxis. 

‘“T could quote many similar cases. There was the 
case of the stockbroker, for instance, whose passion 
was oysters. I confined him in a cell from August 31st 


until April 30th. On the 30th of April (the last month 


with an ‘r’ in it) I allowed him to run amok in a West- , 


end oyster bar. The look of heavenly repletion on his 
face when he died. . . . ! 

‘‘ But these experiments are tedious and costly, and 
could have no universal application. To achieve 
euthanasia for the masses something more simple had 


to be discovered. With the help of my colleague, Dr. 


Strabismus, of Utrecht—(Ha! I see by your start that | 


you have heard of him)--I have evolved a complex 
substance which I have called ‘euphorine’, from its 
power of promoting euphoria or sense of well-being. 
By experiments on anthropoid apes I have ascertained 
that there is a definite ‘ happiness centre’ in the brain, 
situated between the corpus spuriosum and the blue 
nucleus. Euphorine stimulates this happiness centre, 
sufficient dosage producing such delirious joy that the 
soul in its ecstasy can no longer contain itself within 
the narrow confines of the body. 

‘Hitherto in my earlier crude experiments my 
subjects have been old men, diseased, enervated and 
disillusioned. Now I come to the young with my 
wonderful offering ; children, lovers, sweet maidens and 
strong young men, as yet untouched by life. 


they be spared the miseries of existence. 


So shall 
Thus shall 
we help posterity, in that there will be no posterity. 
I was attracted to you when I first met you in the Park ; 
so young and strong, and with a song on your lips. 
I said to myself, ‘ He shall be in the vanguard of the 
great Rebellion against Nature. He shall 
euthanasia, and start the movement to depopulate the 
earth and end, for ever, the whole vicious circle of 
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evolution ’. 


He advanced nearer, a hypodermic syringe in his 
hand, a fanatical glitter in his eyes. 


sé 


‘“Come.”’ he said, 
renounce this vile clay 
I felt the point of the needle 
in my arm, and, suddenly, my senses returned. I 
jumped up, dashed the syringe from his hand, and struck 


abandon care; know joy; 


that weighs you down.” 


know | 
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him a violent blow in the forehead. Then I dashed 
out into the street, where I was found, a gibbering idiot, 
by a passing policeman. 

Later the inspector with a number of men visited 
my house. The Professor was still lying on the floor. 
When he saw the uniformed men he jumped up and 
fought like a tiger; but he was overpowered. He was 
taken to the station and was later identified as Prof. 
Crzch (pronounced as in coughing), but better known 
as ‘Suicide Sam’’, a dangerous lunatic, who had escaped 
from an asylum and who had evaded capture for over 


a fortnight. Joun LANnpon. 








CONTRACT PRACTICE IN SOUTH 
AMERICA. 


SAHEN one has grown accustomed to sun-helmets, 
beachcombers, exotic drinks and the general 
Somerset-Maughan atmosphere, then con- 
tract practice in the tropics turns out to be much the 
same as it is in, say, Hornsey. 

But that is not to say that such practice does not 





_ offer many advantages and a few pitfalls that are absent 


at home, and it is the object of this article to point out 
some of these. 
The type of practice referred to is that offered by 


| companies operating mines, oilfields and so on, which 


employ native labour and a British staff, including one 
or more medical officers. Essentially such work is for 
the young man, and should not be regarded as a per- 
manency. If one stays too long the dolce far niente 
climate, restricted: friendships, and maybe the attrac- 
tions of the bar, sap one’s enthusiasms and make one 
But for a recently qualified man who lacks self- 
confidence it is a wonderful finishing school. There 
is probably no second opinion within call, and besides 
being ‘‘ physician, surgeon and accoucheur’”’ to the 
community, one is all the specialists, and often, at the 
last, undertaker and reader of the burial service as well. 


stale. 


Dentistry and veterinary work may be side-lines. 
Salary, as a rule, is good, varying from {500 to £800 
p-a., with quarters and food allowance for a man who 
has just completed his house appointments. A car or 
a horse, whichever may be the means of transport, 


| would, of course, be provided, and practically speaking 


the expenses of an unmarried man are limited to what 
he spends in the Club. There is often, also, some oppor- 
tunity for private practice, though this is seldom large. 

Contracts are usually for three years, with free passage 
from and to England, with six months’ leave on full 
salary if the contract is renewed. 
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A word of warning is in place here that it is worth a 
lawyer’s fee to have an opinion on the terms of the 
contract. It is drawn up by a lawyer to protect the 
company, and it may contain clauses grossly unfair to 
the employee. For the same reason, although the 
Medical Defence Union does not conduct cases abroad, 
membership is quite as necessary as it is for the man 
at home. 

The question of obtaining the medical degree of the 
country is not likely to arise, unless one does much 
private practice in a neighbourhood where native 
practitioners are working. There is reciprocity in 
many South American countries as regards medical 
degrees, but the examinations are nowhere easy for 
foreigners on account of the language difficulty. English- 
men, as a whole, however, are such poor linguists that 
ignorance of Spanish is no bar to obtaining the post in 
the first instance. In practice, too, the language 
problem is not a serious one; with the help of ‘‘ Hugo ” 
and memories of schoolboy Latin one can learn sufficient 
in a month to carry on without an interpreter. 

Not that one does not occasionally make painful 
mistakes. The writer, for example, once ventured to 
cavil at a mother’s description of her nearly middle- 
aged daughter as a ni#a without realizing that the word 
can mean not only ‘child’, but ‘ virgin’. Sub- 
dificult. On another 
occasion he complained that a patient, who unknown to 
him was also attending a native practitioner, had 
caused him to be embarrassed. 


sequent explanations were 


The roar of laughter 
that greeted the rebuke was not because of the patient’s 
ignorance of medical etiquette, but because embarrasado 
is a euphemism for ‘ pregnant ”’. 

But though the Spanish- Indian half-castes that formed 
the bulk of one’s practice laughed at one’s mistakes, it 
would have been fatal to have laughed at theirs. 
often one was inclined to weep. 


More 


The belief in the Evil Eye was as firmly rooted as 
their objection to sanitation, and sympathetic magic 
formed a great part of their home treatment. There 
was, for example, an old Fishing Indian with a senile 
cataract who was found to be secreting match-heads, 
as sources of light, beneath his eyelids. The reasoning 
of the ‘‘ gamp ” who made her victim in difficult labour 
squat over a hen’s egg appears obvious, but whether 
it can be classed as sympathetic magic seems doubtful. 

It has often been a source of wonder by what accident 
our ancestors obtained their knowledge of out-of-the- 
way drugs. Perhaps it can be explained by the mental 
attitude of the Peruvian cholos towards treatment. It 
stands to their reason that everything must be a cure 
for something, and it only remains to discover the 


disease which fits the remedy. Thus, the liver of a fox 
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cures rheumatism, the heart of a skunk is specific 
against epilepsy, and inunction of the peritoneal fat of 
iguanas disperses tumours. And the process is still 
going on; within a year of the time that an English 
ornamental foliage plant was first introduced into the 
gringos’ gardens natives were stripping them of their 
red leaves to treat their post-malarial anemia. 

It is not astonishing, then, that they have discovered 
the virtue of crocodile-liver oil in cachexia ; incidentally, 
as prepared by the natives, one got better results from 
it than from ordinary commercial cod-liver oil. 


BurGeEss BARNETT. 


A POET ON MEDICAL THEORY. 


AMUEL TAYLOR COLERIDGE’S interest in 
medical science, and especially in the theories 
of John Abernethy, is known to all readers of 

Theory of Life. But the following autograph 
fragment, found among the Coleridge manuscripts in 
the British Museum, has not, | believe, been published, 


his 


and it may be of interest to some 
connection with 
poet’s death. 


of your readers in 
of the 
watermark 1820. 


the approaching centenary 


The paper bears the 


“Hippocrates taught, and in a certain sense, with great truth, 
that the Art of Healing must be learnt from the practice of Healing. 
Later Physicians added the word, exclusively; and the sect of 
Empirics commenced : and it was assumed as a fundamental truth, 
that in order to the just discharge of medical duties the one and 
only thing necessary in each and every case was, that the Physician 


| should recollect from his own experience or that of others what had 


been successfully tried in former cases of the same kind and species. 
And doubtless, if all cases of Disease could be as safely reduced to 
kinds and species, as the metals or even as plants ; if the differences 


| occurring in individuals were as slight and non-essential as are 


observed in different specimens of the same Ore; and if, lastly, 
Medicine were an insulated Trade, unconnected with physiology 
and liberal Science; this mode of procedure might be tolerably 
adequate to it’s immediate Objects; until anew genus or species 
should start up. But alas, the same boasted experience, to the 
name of which the Empirics laid exclusive pretensions, compels us to 
know, that in the arrangement of Diseases under genera and species 
the memory of the Learner is far more consulted than the bond fide 
existence of the same in Nature—that in each several case we are 
to calculate on a Variety, nay, to be prepared for Varieties, that in 
the present state of the art are of more practical importance than 
the supposed Genus, under which it may be the fashion to sub- 
, 


| ordinate it .. .’ 


The next sentence | hesitate over including, as it 
needs a long breath; but it makes its point, and to 
those who know the “‘ parentheses within parentheses ”’ 
of Coleridge’s prose style, it offers excellent evidence of 
authenticity : 


“‘The easiest way, however, of considering this proposition will 
be to enquire what is or can be meant by the term, Experience— 
and if we should succeed in forming a clear conception of this, what 
are the conditions and necessary means of attaining Experience 
rightly so called ; then to ask, by what right this Experience is to 
be confined to one particular state of the living Body, namely, that 
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uf Disease—& lastly, to weigh the possibility of this very state, in 
itself severed by no chasm from the other, being sufficiently under- 
stood to be even recognized, when it occurs, with sufficient dis- 
crimination as to render the application of any former experience 
applicable, without the previous knowledge of that, it’s difference 
from which constitutes it’s very character, and generic distinction— 
namely, the state & structure of the living Body in it’s healthful 
& in this sense it’s natural state.” 


The fragment continues with some rough notes for a 
definition of experience as “ seeing intellectually”’, and 
a description of the education that medical students 
bring to their hospital work. 

AuicE D. SNYDER. 


STUDENTS’ UNION. 


CRICKET CLUB. 


St. BARTHOLOMEW’s HospiTaL v. METROPOLITAN POLICE. 


Played at Leyton Sports Ground on Saturday, May roth. 

3art.’s opened the innings on a pitch which looked as if it would 
soon crumble for want of rain. After a bad start, 2 wickets falling 
for 11 runs, Wedd once again came to the rescue with a characteristic 
44 made out of 60, while Brown continued to bat very steadily at 
the other end. With Wedd out the rest of the side, which should 
be good for a large number of runs, gave a very good imitation of 
their performance of the week before, when 6 wickets fell for no 
runs against the U.C.S. Old Boys, and the whole side was out for 
121 (which coincidently was the same score as in the above-mentioned 
match), It was encouraging to see Brown get some runs, as he 
had been very unlucky in previous matches, two or three times 
being the unfortunate individual who has received the one ball of 
the match which would have bowled anyone. 

When the Metropolitan Police batted, it was soon obvious that 
they were going to pass Bart.’s moderate total with little difficulty. 
This they did with seven wickets in hand, and play was continued 
until Pettigrew completed a forceful and well-played century. The 
nine Bart.’s bowlers tried had little success. 

Scores : Metropolitan Police 193 for 4 wickets (J. Pettigrew ror 
not out, W. Scarlett 41). 


C. R. Morison, b Taylor 

S. Littlepage, b Taylor 

D. J. A. Brown, Ibw, b 
Willis . 

G. D. Wedd, c 
Scarlett : 

R. C. Dollv, c 
Willis ; 

W. M. Capper, run out 

R. Mundy, not out 


W. M. Maidlow, 
b Clarke 
C. M. Dransfield, b Willis 
J. D. Wilson, st Fullwood, 
b Willis 
J.C. Cochrane, b Cli whee 
Extras 


c Wright, 


Taylor, b 


Wright, b 
Total 


St. BARTHOLOMEW’s Hospitat v. Times C.C, 

Played at Ravensbourne on Wednesday, May 23rd. 

As the members of the Times had to get away early, stumps had 
to be drawn at 4.30, which entailed forcing the pace. Bart.’s batted 
first on a true wicket, and Kirkwood and Dolly lost no time in making 
63 before Kirkwood left. The remaining batsmen came in with the 
idea of getting some runs or getting out, and in 1 hour 30 mins, 
before lunch 200 runs were added for the loss of 5 wickets. Dolly 
played a masterly innings, and not only hit the ball very hard, but 
gave no semblance of a chance, by placing the ball where there no 
fielders. It was a pity that he was not given the chance to complete 
a century, but under the circumstances Mundy could not do other- 
wise than declare. 


The Times made a disastrous start, 5 wickets falling for 21 runs, 


due chiefly to the excellent and accurate bowling of Anderson, who 
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made his first appearance of the season. 
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They were finally dis- 


missed for 93, due chiefly to the continued accuracy of Anderson, 
whose figures speak for themselves : 


oO. 


12°2 


i? «2 2 


The fielding was good, with the exception of the mistaken idea 
(which has been prevalent for most of the season) that a half-volley 
should be thrown to the wicket-keeper. 


Scores: Times C.C., 93. 
Bowling : 


R. C. Dolly, not out . - “85 
R. M. Kirkwood, b Carter. 21 
Zs M. Maidlow, b Daniel . 18 
J. A. Brown, c Collins, 
“ Carpenter . 
J. D. Wilson, b Daniel 
aR. Morison, ce Collins, b 


J. D. Anderson, 7 for 12. 


C. G. Nicholson 

S. Littlepage 

J. D. Anderson 

R. Mundy 

J. B. Bamford 
Extras 


- Did not bat. 


Carpenter. > » 30 Total 


St. BARTHOLOMEW’s Hospitat v. M.C.C. 


Played at Winchmore Hill on Thursday, May 31st. 

M.C.C. batted first on a good wicket, and found runs very hard to 
get against the accurate bowling of Mundy, Anderson, Cochrane 
and Dolly, and at lunch-time had only made 104 for 4 wickets. It 
was not until Stratfield joined Paxton that the runs started to come 
at all freely, and then in spite of still accurate bowling the score 
mounted so rapidly that the scorers had no spare time to change 
the telegraph between 170 and 210. 

Bart.’s started disastrously, and 4 wickets were down for 14 runs. 
Then Mundy joined Morison and the complexion of the game changed 
for the better. After Morison left, Mundy continued to do more 
or less what he liked with the bowling, and his placing of the bal! 
appeared to make the M.C.C. very short of fielders ; but unfortunately 
after a 6 into the tennis courts to complete his too he was out, and 
after that there was no one left who looked like getting the extra 
4o runs, 


Scores: M.C.C., 243 (G. C. Stratfield 59, G. N. Paxton 41). 
Bowling: Mundy, 5 for 60; Cochrane, 3 for 50. 


C. R. Morison, c Whitehead, 

b Childs Clarke ‘ 49 
D. J. A. Brown, b Atkinson o 
R. M. Kirkwood, c Brown, 

b Atkinson 
R. C. Dolly, run out . 

W. M. Maidlow, c Young, 

b Atkinson . ; 5 oO 

R. Mundy, b Bott. . 105 


C. Nicholson, c Windham, b 
Childs-Clarke 
S. Littlepage, b Atkinson 
J. D. Anderson, b Young 
G,. Akeroyd, not out . 
J. C. Cochrane, run out 
Extras 


Total 


Bowling : Atkinson, 4 for 50. 


St. BARTHOLOMEW’s HospPITAL v, BROADMOOR, 


Played at Broadmoor on Saturday, June 2nd. 

After a delayed start, Broadmoor won the toss and batted on a 
very fast wicket. The Rev. Conolly batted well to make 47 out of 
93, receiving in the process a good deal of bodily bruising from 
bumping balls ! 

Bart.’s won with 6 wickets to spare, and went on to make 185 for 
8 ‘wickets before stumps were drawn Maidlow and Nicholson 
batted well against the fast bowling of Baker, 

Scores: Broadmoor, 93. 

Bowling : Wedd, 3 for 32 ; Cochrane, 2 for 28 ; Nicholson, 2 for 5. 
C. R. Morison, 

Baker 


c power b C. G. Nicholson, c Lewis, b 


Rev. James . 


R. C. Dolly, b Searle 

G. D. Wedd, b Rev. James 
W. M. Maidlow, b Baker 

J. D. Wilson, c Lewis, b Hall 
W. M. Capper, lbw, b Baker 
J. D. Anderson, b Baker 


Bowling: C. Baker, 4 for 33. 


Cc. M. — not ‘ont 

A. W. Little 

J. C. Cochrane 
Extras a 


: ‘ Did not bat. 


Total (for 8 wkts.) . 
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Sr. BARTHOLOMEW’s HospitTaL v. RoyAL DENTAL 
Cross. 
2nd Round Cup-tie. 

Played at Winchmore Hill on Thursday, June 7th, 1934. 

Winning the toss, Wedd decided that Bart.’s should bat first on a 
wicket which must have been the slowest yet this season. [Kirk- 
wood and Morison opened and found nothing very deadly in the 
bowling, although it was steady enough, but the chief difficulty 
for them seemed to be able to get the ball away on the unusually 
slow pitch and against keen fielding. When Kirkwood left, Wedd 
found the same difficulty, but the score mounted steadily to 95 for 

, When Morison was caught. Soon afterwards Wedd left, and then 
there followed a collapse, so that at lunch-time the score stood at 
155 for 7 wickets. After lunch the remaining 3 wickets collected 
a very valuable 45 runs, of which Bamford played well to get 20 
not out. 

The wicket during the Bart.’s innings had been drying under a 
hot sun, and it was showing signs of becoming difficult, but for- 
tunately for the R.D.H. and Charing Cross, a sharp shower before 
the innings began helped to take some of the shine off the new ball, 
and the wicket never became dangerous. Edmunds and Rees 
opened the innings confidently, but Anderson, securing two wickets 
in his second over, started a collapse, and when Berman was out, 
having made 37, the game was virtually over. Anderson, Cochrane 
and Wedd bowled well, which was fortunate, as both Mundy and 
Dolly were away. Bamford, behind the stumps, was up to county 
standard. 

Scores: 


AND CHARING 


Royal Dental and Charing Cross, 73. 
. M. Kirkwood, c Berman, 
/- Rees . - « §2 
C. R. Morison, c Pearl, 
_ Mathews 
. D. Wedd, b Mathews 
4 J. A. Brown, c Rees, b 
Kaufman . 18 
W. M. Maidlow, c Kaufman, 
b Ballard : I 
C. G. Nicholson, b oe ee 7 
Bowling : 
for 25. 


W. M. Capper, c Gwynne, b 
_ Ballard 
. D. Anderson, b Ballard . 
| C M. Dransfield, b Ballard 
J. B. Bamford, not out 
J. C. Cochrane, b Mathews 
Extras ° 


Total 
Anderson, 3 for 


200 


Cochrane, 3 for Wedd, 


20; itis 
St. BARTHOLOMEW’s HospPITAL PRESENT, 

Played at Winchmore Hill on Saturday, June oth. 

The Past were unfortunate in that a number of their players had 
to cry off at the last minute. They opened after winning the toss on 
a good wicket, but could only get 77 runs. Psmith contributed 
his part by running two runs which did not exist. Dr. Oldershaw 
and Dr. Bourne offered most resistance. 

Bart.’s replied with 166 for 7 wickets, to which Kirkwood con- 
tributed a useful 61, and declared at this total at tea-time. In their 
second innings, apart from a stand between Gilbert and Capper, 
the Past fared little better and were all out for 114. 


PAsT v, 


Past. 
1st Innings. 
Dr. Boney, c Akeroyd, b 
Cochrane 
Dr. Oldershaw, run ont 
Mr. Capper, c Anderson, b 
Mundy r : 
Mr. Gilbert, c Nicheleon, b 
Cochrane 
S. Littlepage, c 
b Anderson . 
J. R. Jenkins, b Cockeane . 
Mr. O’Connell, c and b 
Dransfield 
Dr. Parrish, c and b Drans- 
field : 
Dr. Hodgkinson, run ‘out 
Dr. Bourne, c nine b 
Cochrane 
Dr, Spencer, not out . 
Extras ‘ 


2nd Innings. 


b Nicholson A 


b Morison 
c Akeroyd, b Mexison 


b Dransfield 
Akeroyd, c Dransfield 


not out 
b Dransfield 


b Morison 


b Cochrane 
c and b Morison 


b Nicholson 
Extras 
Total 


Bowling: Cochrane, 4 for 19 ; 
Dransfield, 2 for 16. 


Total. 
Bowling : Nicholson, 2 
Morison, 4 for 12; 
2 for 5. 


II3 


for 20; 
Dransfield, 
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PRESENT, 
Morison, c Dr. 
Hodgkinson 
Kirkwood, b Hodgkinson 
Maidlow, c Littlepage, b 
Parrish ; : . 
3rown, Ibw, b Hodgkinson 
J. D. Wilson, c Capper, b 
Hodgkinson . ; a eee 
Mundy, not out . F 2 
Bowling: 


Bourne, b Dransfield, 
Nicholson, 
Anderson 
Akeroyd 
Cochrane 
Ixtras 


run out 
lbw, b Capper 


‘ Did not bat, 


Total (7 wkts. dec.) 166 


Hodgkinson, 4 for 35. 


St. BARTHOLOMEW’s Hospitat vv, BEDFORDSHIRE C.C.C, 


Plaved at Bedford on Wednesday, June 13th, 

This should have been a whole-day match, 
cricketers in large numbers all seemed to be 
examinations very seriously, it was found necessary to communicate 
with Bedford at the last minute, who charitably decided that a 
half-day match was better than no match, 

As it was, Bart.’s with a skeleton team batted first on a good 
hard wicket, and would have fared very badly but for an excellent 
innings by Kirkwood, who carried his bat for 76 without 
chance. He was supported to some extent by Dolly, 
Berry. Tea was then taken, and Mundy, rightly 
finish should be reached if possible, declared 
under two hours to get 156. 

Mundy and Cochrane opened the bowling, and in spite of strenuous 
efforts from Bedford to go for the runs, they came slowly, partly 
because the short boundary was well guarded by fieldsmen. When 
Southgate joined Voly runs came more quickly, but at considerable 
risk against excellent bowling. For instance, Voly, in forcing the 
pace, gave three chances off successive balls, and had he not been 
caught the fourth time Bedford might easily have won. With 
5 wickets down and 8o runs to get in 45 minutes Bedford gave up 
the struggle, and the result was a rather tame draw. 

Scores: Bedfordshire C.C.C., 137 for 8. 

Bowling: R. Mundy and J. C, Cochrane 


C.. Rs Morison; b C. W. A, W 
Rawlins ; - lins . ‘ 
R. M. Kirkwood, not out . 7 J. C. Cochrane, b Poole 
G. A. Akeroyd, b Cliffe T. G. Berry, not out 
Rawlins : O. Evans, did not bat. 
D. J. A. Brown, lbw, I xtras ‘ . 
Rawlins 
R. C. Dolly, 
R. Mundy, b Poole ; 
W. M. Maidlow, b C. W. 
Rawlins = . 


1934. 
but as the Bart.’s 
considering remote 


giving a 
Little and 
deciding that a 
leaving Bedford just 


took 3 wickets each. 


. Little, b C. W. Raw- 


b Cliffe 


ec and b Poole . 


Total (8 wkts. dec.) 


St. BARTHOLOMEW’s HospitaL v, HAMPSTEAD, 


Played at Winchmore Hill on Saturday, June 16th, 

Bart.’s batted first on a perfect wicket, and after a disastrous 
start, losing both opening batsmen for 1 run, Morison and Dolly 
put on 70 before Dolly left. When Capper joined Morison the score 
started to mount quickly, but not nearly as quickly as when Mundy 
batted, scoring a very fine 61 runs in just over 40 minutes, including 
two 6’s. Wedd declared at tea-time, leaving Hampstead 255 to get 
in two and a half hours—a not impossible task on a still perfect 
wicket. 

With the exception of Atkinson, who hit hard for 44 runs, Hamp- 
stead played rather a negative game, and although they never really 
looked like being beaten, they looked still less like getting the runs, 
and stumps were drawn with 8 wickets down for 159 runs, 

Scores: Hampstead 159 for 8 (Atkinson, 44). 

Bowling : Mundy, 2 for 27; Wedd, 2 for 33; 


R. G. Gilbert, b Atkinson . 1  C.G,. Nicholson, b Partridge 10 
R. M. Kirkwood, lbw, b J. D. Anderson, b Partridge I 
Fraser . : , : D, J. A. Brown, not out. 4 
C. R. Morison, c Monro, b G,. A. Akeroyd, not out’. I 
Frazer . Extras F F » 2 
R.. C. Dolly, 
ridge : f 
G. D. Wedd, b Partridge 
W. M. Capper, b Partridge 
R. Mundy, c Atkinson, b 
Mennin 


Anderson, 2 for 44 


Ibw, b Part- 


Total (9 wkts. dec.) . 
Bowling: 


271 
Partridge, 5 for 51 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





RIFLE CLUB, 


Shooting on the open range is now in full swing, three of the 
four stages of the Armitage Cup Competition having been shot. 

Unfortunately very few new members have turned up to shoot 
this season, but the keenness of the few who have has done much 
to discount the loss of the many. 


The following are details of the Armitage Cup Competition to 
date: 


1st Stage: 
B. C. Nicholson 
J. Dalziel 
G. E. Underwood 
G. H. Pickering 
B. P. Armstrong 
J. R. Davies . 


Grand total 


Total scores: 
1. The London 
2. St. Mary’s 
Guy’s. . 3 
St. Bartholomew’s 
St. Thomas’s 


2nd Stage: 
J. Dalziel 
B. C. Nicholson 
G. E. Underwood 
H. Bevan-Jones 
B. P. Armstrong 
G. H. Pickering 


Grand total 


Total scores: 
xr. St. Mary’s . 
Guy’s. : ; 
St. Bartholomew’s 
The London 
St. Thomas’s 


3rd Stage: 
J. Dalziel 
B. C. Nicholson 
K. F. Stephens 
B. P. Armstrong 
J. E. Underwood 
H. Bevan- Jones 


Grand total 


Total scores: 
St. Mary’s 
Guy’s. : . 
St. Bartholomew’s 
The London 
St. Thomas’s 


SWIMMING CLUB, 


St. BARTHOLOMEW’s HosPITAL v, CAMBRIDGE UNIVERSITY TADPOLES, 


Played at Cambridge, Wednesday, May 3oth. 

Result : Swimming, 1o—21; water polo, 4—8. 

220 Yards: 1, J. C. Newbold (St. Bartholomew’s) ; 2, P. Morrell- 
Thomas (Cambridge) ; 3, A. C. Kanaar (St. Bartholomew’s). D.M. | 
Kiralfy (Cambridge). Time, 2 min. 54? sec. 

1oo Yards: 1, M. J. Clow (Cambridge) ; 2, N. Beale (Cambridge) ; | 
3, C. K. Vartan (St. Bartholomew’s). P. Sultman (St. Bartholo- 
mew’s). Time, 59! sec. 
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Diving: 1, N. Beale (Cambridge) ; 2, D. G. Evans (St. Bartholo- 
mew’s); 3, R. L. Armstrong (Cambridge). B. H. Goodrich (St. 
Bartholomew’s). 

Team Race: (60 yards per man): 1, Cambridge University T'ad- 
poles; 2, St. Bartholomew’s Hospital. 

Teams: 

St. Bartholomew’s: C. Kk. Vartan, P. Sultman, A. C. Kanaar, 
B. M. Phillips, T. O. McKane, J. C. Newbold. 

Cambridge: R. L. Armstrong, F. Colemay, 
Woltenscrolt, R. O. Murray, K. Hijicati. 

Time, 3 min. 35} sec, 


R. Mitchell, A. 


Water Polo. 


During the first half the Hospital defended the deep end, and 
though the Tadpoles scored 6 goals, the Hospital were unlucky not 
to score on several occasions. During the second half the game 
became more even, the Hospital scoring 4 goals (Newbold 3, C. K. 
Vartan 1), while our opponents scored yet another 2. 

Result: St. Bartholomew’s, 4; Cambridge Tadpoles, 8. 

Team.—C, M. Dransfield, B. H. Goodrich, G. S. Vartan, C. K. 
Vartan, T. O. McKane, J. C. Newbold, A. C. Kanaar. 


1st Round Inter-Hospitals Water-polo, 
Sr. BARTHOLOMEW’s HospITAt v. St. THOoMAsS’s Hospirar, 


Played at Lambeth Baths on Friday, June rst. 

In the first round of the Inter-Hospitals Water-polo Bart.’s had 
a very decisive win over St. Thomas’s, when they won by 8 goals 
to nil (J. C. Newbold 3, C. K. Vartan 2, T. O. McKane 2, R. J. C. 
Sutton 1). 

Result: St. Bartholomew’s, 8; St. Thomas’s, o. 

Team.—G. S. Vartan, B. H. Goodrich, C. K. Vartan, R. J. C. 
Sutton, T. O. McKane, J. C. Newbold, B. M. Phillips. 

St. BARTHOLOMEW’S HospiITaAL v. HARROW SCHOOL, 

Played at Harrow School on Saturday, June 2nd. 

Result: St. Bartholomew’s, 19; Harrow School, 16, 

50 Yards: 1, R. S. Emerson (Harrow); 2, C. K. Vartan (St. 
Bartholomew’s) ; 3, M. S. Wood (Harrow). G. S. Vartan (St. 
Bartholomew’s). Time 263 sec. 

1oo Yards: 1, R. J. C. Sutton (St. Bartholomew’s) ; 
Rawes (Harrow); 3, A. G. Imber (Harrow).  P. 
Bartholomew’s). ‘Time, 64 sec. 

Diving: J. H. Paterson (St. Bartholomew’s) ; 2, R. S. Emerson 
(Harrow); 3, J. L. Eliott (Harrow), R. J. C. Sutton (St. Bar- 
tholomew’s). 

Relay Race: 

St. Bartholomew’s Hospital: C. K. Vartan, P. Saltman, LB. N. 
Phillips, R. J. C. Sutton. 

Harrow School: R. S. Emerson, A. G. Imber, M. S. Wood, E. D. 
Rawes. 

Unfortunately, owing to the Club night being changed from Thurs- 
days to Fridays later in the season, the match versus the Old 
Haberdashers’ had to be scratched owing to their having another 
fixture. 

Once again the Old Citizens had to scratch at the last minute 
owing to most of their team playing in a league polo match, 

C. M. Dransfield, J. C. Newbold, R. J. C. Sutton and C, K. Vartan 
are to be congratulated on having been chosen to represent the 
United Hospitals’ Water Polo Team during their recent successful 


Irish tour; unfortunately Sutton was unable to accompany the 
team. 


2, £. D. 
Saltman (St. 


TENNIS CLUB. 


With increased practice the 1st and 2nd VI’s have been more 
successful in some excellent matches. In the second round of the 
Cup-ties St. Bartholomew’s beat St. Mary’s by 9—o, although the 
match was closer than the score suggests. The 1st VI beat St. 
Thomas’s by 6—3 and lost to Wentworth 2—7. In the Past v. 
Present match the latter were successful by 5—4. 

The 2nd VI were beaten 5—4 by King’s College Hospital, and lost 
to R.N.C. Greenwich by the same margin. In the second round of 
the Cup-ties they received a walk-over into the semi-final owing to 
St. Mary’s scratching, and both the 1st and 2nd VI’s will now meet 
St. Thomas’s for a place in the final. 
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TIMES FOR 


Medical Out- 
Patients 
New cases: 9 a.m. 
Old cases: male, 
10 a.m.; female, 
10.30 a.m. 


Surgical Out- 
Patients 

New cases: 9 a.m. 

Old cases: Io a.m. 


Diseases of Women 


Ante-Natal Clinic 


Orthopedic 
Department 


Throat and Nose 
Department 


Aural Department 
Ophthalmic 
Department 
Skin Department . 
Psychological 

Department 


*Electrical 
Department 


*X-Ray Depart- : 
men 


*Exercises and Mas- 
sage Department 


Diseases of 
Children 

Dental Depart- 
ment 


Tuberculosis 


| 
| 
| 


| 
| 
| 
| 
| 
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Monday. 


Dr. G. Bourne 
at 9 a.m. 


Prof. Gask 
at 9 a.m. 


Dr. Shaw (new 
cases at 9 a.m. 
only). 


Dr. Shaw 
at 9 a.m. 


Mr. S. L. Higgs 
at I p.m. 


Mr. Bedford Russell | 


at I p.m. 


Mr. S. R. Scott 





at I p.m. 


at I p.m. 


Males at 2 p.m. 


Dr. Stone 
at 9.30 a.m. 
Dr. Finzi 
at 1.30 p.m. 


Women, 9 a.m. 
Men and women, 
1.30 p.m. 


Dr. Harris 
at 9 a.m. 


Mr. Cowan 
at 9 a.m. 








Dispensary | 


Venereal Depart- 
ment 


Plastic Surgery . 


Neurological Clinic 


Men, 
5 to7 p.m. 


Sir Harold Gillies 
at 2 p.m. 





| ie 


| 


| 
| 


| 


Tuesday. 


Wednesday. 


Thursday. 


Prof. Fraser and | Dr. Geoffrey Evans | Dr. F. G. Chandler 


Dr. Hilton 
at 9 a.m. 


Mr. R. M. Vick 
at 9 a.m. 


at 9 a.m. 


Mr. J. B. Hume 


at 9 a.m. 


| Cases referred from, Dr. Donaldson 


Mr. Rupert Scott | 







Dr. Cumberbatch. | 





House Physicians | 
and House Surgeons | 
only atro a.m. | 


Mr. Capps 
at 9 a.m. 


at 1 p.m.t 


| at 9 a.m. 


| 
| Mr. Paterson Ross 
at 9 a.m. 


| Cases referred from 


House Physicians 


; and House Surgeons 


only at Io a.m. 





| Dr. Donaldson and 


Dr. Shaw at 
12.30 p.m. 


| Mr. R. C. Elmslie 
at I p.m. 


| Mr. Bedford Russell 


at 9 a.m. 


Friday. 


Prof. Fraser and 
Dr. Spence 
at9 a.m. 


Mr. Rupert Corbett 


at 9 a.m. 


Mr. Capps 
at 1 p.m. 





Mr. T. H. Just 
at 9 a.m. 





Mr. Foster Moore 
at I p.m. 


Dr. Roxburgh 
at 9 a.m. 


Dr. Cumberbatch. | 
Females at 2 p.m. | 


Dr. Stone 

at 9.30a.m. | 

| Dr. Loughborough | 

| at 1.30 p.m. | 
| 

Men, 9 a.m. 
Men and women, 
1.30 p.m. | 


| 
Dr. Harris 
at 9 a.m. 


Mr. Coleman and 
Mr. Hardy | 
at 9 a.m. 


12.30 p.m. to 
2.30 p.m. 
Art. Pneumothorax | 
Clinic, 
2.30 p.m. 
5 to 7 p.m.t 


i 


Women and 
children, 
4 to 6 p.m. 


| 


| 
i 
! 









Dr. Roxburgh 
at 9 a.m. 


at 9.30 a.m, 


| Women, 9 a.m. till | 


I p.m, 


Dr. Harris 
at 9 a.m. 





Mr. Hankey and 
Mr. Cambrook 
at 9 a.m. 








Mr. S. R. Scott 
at 9 a.m. 





Mr. Rupert Scott 
at I p.m, 


| Dr. Cumberbatch. 


Males at 2 p.m. 


| Dr, Loughborough Dr. Loughborough 


9.30 a.m, and 
| 1.30 p.m. 
| 


Men, 9 a.m. 
Men and women, 
1.30 p.m. 


Dr. Harris 
at 9 a.m. 


| Mr. Fairbank and 
Mr. Cowan 
at 9 a.m, 





NEW CASES ONLY from 12.30 p.m. 


Men, 
12 to 2 p.m. 


Dr. Hinds- Howell 
at 1.30 p.m. 


* Patients are not seen in these Departments unless recommended by the Medical Staff. 
t These hours are intended for patients who cannot attend at mid-day. 
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Saturday. 





Dr. E. R. Cullinan 
at 9 a.m. 











Mr. Keynes 
at 9 a.m. 























Dr. Shaw 
at 9 a.m. 






















































Mr. T. H. Just 
at I p.m, 





Mr. Foster Moore 
at I p.m. 











Dr. Roxburgh 
at 9 a.m. 


Dr. Porter Phillips | 


at 1.30 p.m. 


Dr. Cumberbatch. 
Females at 2 p.m. 


Dr. Finzi 


at 9.30 a.m. and 
1.30 p.m. 


Women, 9 a.m. 
Men and women, 
I.30 p.m. 


Dr. Harris 
at 9 a.m. 


Mr. Hardy 
at9 a.m. 


3 to 4 p.m. 


































9.30 a.m. 





























Men, 9 a.m. till 
I p.m. 



























Dr. Harris 
at 9 a.m. 

















Mr. Hankey and 
Mr. Cambrook 
at 9 a.m. 






































Women and chil- 
dren, 12 to 2 p.m. 


$ Patients with Doctor’s letters only, or who have been previously examined by the Gynecological House Surgeon, 






























CROSSWORD PUZZLE. 


Solutions may be sent to the Editor. A de luxe copy of Round the 
Fountain will be given to the sender of the first correct solution opened 
after July 20th. Envelopes should be marked ‘‘CRossworv ”’. 

No correct solutions to last month’s puzzle were received. 
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ACROSS. 
1. Titillative test (cf. Ballads by Gilbertovitch). 
4. Tall spectators are unpopular when. 
3. The rope is brought to small account, one must agree. 
. Derivatives of the whole are found in a part. 


. Its general use might lessen the number of breach of promise | 


actions. 
14. Protuberance in 30. 


15. Strange that so large a vessel should contain cnly a scrap of | 


food. 
. He is wrathful, not relishing perhaps payment of the instal- 
ments due. 
19. Singular expression of Cockney approval. 
20. Narrow buddle. 
Reduced allowance, lost by Antony’s audience. 
. I’m too confused to explain. 
. Parasitic presentation. 
3. Saul was born in one of these, and no mean one at that. 
. Typhoid or not typhoid, that is the question. I answer it. 
. All men have this Medical Author, said Sir Robert and others 
before him. 
Rare tumour in 23. 
. Minced rabbits for Frenchmen with inflamed appendices and 
weak hearts. 
. Enid’s lover, beheaded and in confusion, is a mere network of 
nerves. 
38. Many persons have been burnt in these. 
. The Air Force with father at its head comes to a sudden end. 


Down. 


. The vehicle has run backwards into the restaurant, destroying 
the front rooms and leaving nothing but a collection of 
small sticks. 
. Ill-effect (2 words) of Her Ladyship. 
. Nuclear anagram of a white rose city half as old as time. 
Dorothy with a racquet in the wards. 

. Wan bug (2 words). 

. Cynical entomologist’s comment on the first aeroplane. 
Shakespeare’s summons has gone sour. 
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. Doctors bury theirs. 
. Tail-less bird that gives the cry of another. 
. Another sort of bug. 
5. Found unbroke in an American oak. 
. Chid. 
7. A conjoint tax that holds water. 
Fair Italian’s drug. Did she learn its use when a pupil ? 
. Belloc says a fish hadn’t enough of this to go into the water in 
the middle of it. 
Obese and kindly tumour, 
. Arrangement of tubes. 
Going part of 27 that fetched Mr. Swinley and makes puss +. 
. Tune that gives direction to a T in Scotland. 
Schoolboys might often be said to be this of their clothes. 
;. Done by most Romans whether musical or not. 


SOLUTION TO LAST MONTH’S CROSSWORD PUZZLE. 


Across.—1, Hind-gut. 4, Hip-bone. 
11, Cutaneous. 13, Pil. 14, Hurst. 
Boracic. 19, Borneol. 21, Adept. 
26, Cobaltous. 29, Lag. 
Carotid. 


8, Actinomycosis. to, Int. 
15, Spurs. 17, Leads. 18, 
22, Anode. 23, Oddi’s. 25, Oto. 
30, Stalagmometer. 33, Caseate. 34, 


Down.—1, Hashish. 
6, Embolus, 
Selenious. 
24, Sugared. 


2, Gut. 
7, Omentum. 

15, Spina. 
27, Blade. 


3, Tenet. 4, Hecto. 5, Pus. 
8, Arteriovenous. 11, Cathartic. 12, 
16, Stone. 20, Celome. 21, Ameebic. 
28, Osmic, 31, A.B.A. 32, Tar. 


CORRESPONDENCE. 


TREATMENT OF BURNS. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 


DEAR Sir,—It may be of some interest to readers to hear of a 
very simple method which I use to apply tannic acid to burns. 

Messrs. Woolley & Sons, of Manchester, have prepared for me 
surgical lint impregnated with tannic acid and mercuric chloride 
in such proportions that when the lint is thoroughly saturated with 
water it contains a 2% solution of tannic acid and 1/2000 solution 
of mercuric chloride. 

This affords a simple and convenient means of applying tannic 
acid to a burn, as suggested by Mr. Mitchiner, both as a first aid and 
as a permanent dressing. 

I have successfully used this method in a number of cases, and the 
results have compared very favourably with those of others treated 
with fresh solution made from tablets. 

Yours faithfully, 
A. H. BENNETT, 
M.R.C.S., L.R.C.P. 


Hartford Hill, Northwich ; 
April 21st, 1934. 





REVIEWS. 


Tue Last oF THE TABOOS: MENTAL DISORDERS IN MODERN LIFE. 
By IsopeL EmstrE Hutton, M.D. London: William Heine- 
mann (Medical Books), Ltd. Pp. ix + 204. Price 6s. 


To alter the attitude of the public towards mental disease is the 
frankly propagandist and valiant purpose of this necessarily super- 
ficial though comprehensive survey of insanity and its reaction to 
the social environment. 

The etiology, symptoms and treatment, as far as possible, are 
Steri 
lization, a short history of mental treatment and the legal aspect 
of insanity are among the subjects which are dealt with competently 


| and briefly, and the concluding chapter is devoted to a constructivel} 


critical comparison of the present system of mental treatment, and 
what the author considers should be aimed at in the future, laying 


| great stress on the importance of providing means to ensure early 
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and adequate treatment, especially for the hospital class of patient. 
This should be in the form of an out-patient clinic, a counterpart 


of the out-patient departments of the hospitals for organic diseases, | 
which would enable the commencement of proper treatment early | 


in the course of the disease, with a view either to preventing the 
eventual hospitalization of the patient, or at least to the shortening 
of that period. 

This is but one of the several eminently practical suggestions and 


schemes put forward by the author, who, though at times her en- | 


thusiasm is apt to partake of the nature of fervour for the ‘‘ cause ’’, 
leading to minor exaggerations and inaccuracies, does not lose sight 
of the ultimate aim to be attained, namely, that of the removal of 


the stigma in the public mind attaching to the mental patient at | 


present. 


When, however, such a monumental task as the changing of the | 


attitude of the British public is attempted, such enthusiasm is more 
than desirable ; it is imperative. 
of vigour and fire, is not enough. It is necessary that others as 
capable and as experienced as Dr. Hutton should turn their attention 
to this subject of pressing importance—the alteration and improve- 
inent of the present system of mental treatment. 


MIDWIFERY FOR NURSES. 


F.R.C.S., M.C.0.G. London: Arnold & Co., Ltd., 1934. 
viii + 268. Figs. 70. Price 6s. 


Dr. Lack, in revising the new edition of this work, has paid par- | 


ticular attention to the questions of ante-natal care and puerperal 
infections, with a view to including a brief mention of recent work 
in both these fields. 


ments of the Examination of the Central Midwives Board. 
The chapter at the end on Drugs in Common Use and Anas- 
thetics is a welcome addition, replacing, as it does, the Rules of the 


Central Midwives Board, which can easily be obtained separately. | 
In other respects the text appears to be unaltered, with the exception | 
of the chapter on infant feeding, which has been rewritten ; and the | 


book needs little further recommendation than the popularity which 


has already carried it through six editions, and made worth: while 


its translation into three foreign languages. 


Sex EFFICIENCY THROUGH EXERCISES. 


By M. H. VAN DE VELDE. 
William Heinemann, 1933. 


The author has produced a book full of valuable information | 
which can be usefully applied in spheres other than those which | 


the title would suggest. 

The chapter on Anatomy and Physiology is understandable to 
the uninitiated, and brings forward the salient points necessary for 
an explanation of the exercises, without undue details of possible 


interest but of impractical value; the part on the pelvic floor is | 


particularly good. 


The chapters describing the exercises are difficult to follow to the 
average person, and would, in fact, be a poor guide to one carrying | 
such shortcomings are, however, | 
more than compensated by the cinematograph pictures at the end | 


out or teaching the exercises ; 


of the book, which are clear, interesting and absolutely descriptive 


when taken either rapidly or, when learning the exercises, picture | 


by picture. 


The chapters on coition and prevention of gynzcological conditions | 
are brief, but serve as a guide to the reasons for and practical aims |: 


of the exercises. The illustrations are excellent and helpful. 


Sex DIFFICULTIES IN THE MALE. By KENNETH M. WALKER, 
F.R.C.S. London: Jonathan Cape. Pp. 254. Price 5s. 


This book first appeared as Male Disorders of Sex in 1930, and 
the present edition, bearing a new title, has been completely revised. 
Notably, the author has added a chapter on the subject of difficulties 
encountered in marriage, in which, in his own clear and concise 
Style, he has dealt with a difficult subject in a manner satisfactory 
alike to the medical and non-medical reader. It is natural that in 
a work of this nature the question of intellectual as opposed to sexual 
adjustment should receive secondary consideration, and, while “ it 
niust be borne in mind that difficulties experienced on one plane 
Teact on difficulties encountered on another’”’, it. might be added 


Yet one pen, no matter how full | 


| of this book. 


By H. Russet, AnprReEws, M.D., B.S., | 
F.R.C.P., F.C.0.G., and Victor Lack, M.B., B.S., M.R.C.P., | 


Pp. | field, with the use of a minimum number of medical terms, and in a 


He has, however, succeeded in keeping the | 
book as short and easily understood as is compatible with the require- | 





that a little knowledge of sexual relationships gleaned from an 

inadequate and perhaps inaccurate source is often the stumbling- 

block in cases of apparent failure from the sexual point of view. 
It is to avoid such difficulties that a knowledge is essential of a 


| kind such as Mr. Walker has provided in the easiest and most assimi- 


lable way. And he has introduced into the chapter already men- 


| tioned a reference to the observations of P. D. Ouspensky and the 


idea of “‘ different types’ to explain what may, in the past, have 
been dismissed as cases of incompatibility. But how far this may 
be applicable in practice is difficult to say, for the subdivision which 
it implies is open to the criticism that, as in all attempts at classifi- 
cation in matters of this kind, the individual element is very difficult 
to assess. In theory it sounds easy ; in practice it is liable to be too 
idealistic. 

For the remainder, the subdivision of the book into two portions 
is retained, the second and much briefer dealing with the question 
of sterility. In that field, however, there is little progress to record 
in the time intervening between the appearance of the two editions 
In the first part, on the other hand, the author has 
re-written the sections on primary impotence, homosexuality and 


| continence, and the illustration of his meaning by reference to specific 
| cases clarifies a great many of the problems. 


To those, then, who are daily being consulted on questions apper- 
taining to sex difficulties the book should be of inestimable value, 
particularly in the light of its essentially practical teaching. To the 
lay reader also the book should be most useful, for it covers a wide 


manner very pleasant to read and certainly easy to understand. 


We have also received the following : 


PRACTICAL POINTS IN EYE SURGERY AND DRESSING. 
E. Jones. Bale, Sons & Danielsson. 


By Hucs 
Price 2s. 6d. 
BERKSHIRE ROYAL INFIRMARY REPORTS. 


AIps TO ELEMENTARY 
Faber & Faber. 


HyaienE. By 
Price 3s. 


EVELYN PEARCE, 


RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


CHRISTOPHERSON, J. B., C.B.E., M.D., F.R.C.P. (and BRoApDBENT, 

Marjori£, M.R.C.S.).. Ephedrine and Pseudo-Ephedrine in 

Asthma and Enuresis. British Medical Journal, June 2nd, 

1934. 

Sir Henry, C.B.E.,. M.D., F.R.C.P., F.R.S. 
Transmission of the Effects of Nerve Impulses. 
Medical Journal, May 12th, 1934. 

Evans, CourTENAY, M.D., M.R.C.P. See Sparks and Evans. 
Harris, H. Erwin, M,A., M.B., F.R.C.S. Looking Back. Bristol 

Medico-Chirurgical Journal, Spring, 1934. 

Hinps Howe tu, C. M., M.D., F.R.C.P. 
Salt in Addison’s Disease : 
26th, 1934. 

KEYNES, GEOFFREY, M.A., M.D., F.R.C.S.  Avertin 
Operations for Toxic Goitre. British 
May 12th, 1934. 

PAPADOPOULOS, S. G., M.B., B.S. 
Lancet, June 2nd, 1934. 

Smytu, F, G. A., Major I.M.S. Blood Tellurite Agar as a Selective 
Medium for Corynebacterium diphtheria, Journal Royal 
Army Medical Corps, June, 1934. 

Sparks, J. V., M.R.C.S., D.M.R.E., and Evans, Courtenay, M.D., 
M.R.C.P. Radiography of Calcification in Cardiac Valves 
during Life. British Medical Journal, June 9th, 1934. 

THrowe_r, W. R., M.D., M.R.C.P. The Significance of Precordial 
Pain. Clinical Journal, June, 1934. 

WEBER, F. Parkes, M.D., F.R.C.P. (and Scuwarz, E., M.D.). Cyst 
of Pleura outside the Parietal Pleura. British Medical Journal, 
May 12th, 1934. 


DALE, Chemical 


British 


The Effects of Common 
Record of a Case. Lancet, May 


Narcosis in 
Medical Journal, 


A Case of Double Intussusception, 





RECENT ADDITIONS TO LIBRARY. 


BACTERIOLOGY. 
Wuirsy: Medical Bacteriology. 
GYNACOLOGY. 
Younc: Text-book of Gynecology. Third edition. 
History OF MEDICINE, 


Bett: A Short History of Some Common Diseases. 


MEDICINE, 


BeauMONT: Medicine. Second edition (2 copies). 
VAUGHAN: The Ane@emias, 
Medical Annual 1934. 


MIDWIFERY. 
The Queen Charlotte’s Text-Book of Obstetrics. Third edition. 
OPHTHALMOLOGY. 


Parsons: Diseases of the Eve. Seventh edition. 


PATHOLOGY. 


HADFIELD and GARROD: 
edition. 
PANTON and MARRACK: Clinical Pathology. 


Recent Advances in Pathology. Second 


Third edition (2 copies). 
PHARMACOLOGY, 


Cusuny: Text-book of 
edition (2 copies). 


Pharmacology and Therapeutics. Tenth 


PHYSIOLOGY, 
Wricut: Applied Physiology. Fifth edition (2 copies). 
SURGERY. 


Sourrar: The Art of Surgery, Second edition. 








EXAMINATIONS, ETC. 
University of Cambridge. 
Third Examination for Medical and Surgical Degrees, 
Easter Term, 1934. 


Part I.—Culshaw, F. H., Dale, R. H., Daniel, T. M., Harris, E. E., 
Hulbert, N. G., Livingstone, F, D, M., Martin, K. W., Pope, A. R., 
Sen, S. K. 

Part II.—Benison, R. L., Blair, A, T., Hindley, G. T., Hulbert, N. G., 
Innes, A., Levick, R. E. K., Martin, C. J., Richards, W. F,, 
Saunders, S. B. H., Williamson, H. W. 


University of London. 
Third (M.B., B.S.) Examination for Medical Degrees, May, 1934. 
Honours.—* Bintcliffe, E. W., tJones, E. G. 
* Distinguished in Medicine and Surgery. 
+ Distinguished in Medicine. 


Pass.—Chivers, J. A., Danino, E, A., Dean, D. M., Gale, H. E. Dz, 
Hayward, S. T., Hugh, H. C., Lee, H. B., Royle, H., Selwyn, H. L., 
Shackman, R., Telfer, W. P. M. 


Supplementary Pass List. 


Group I.—Blomfield, D, M., Edward, D. G, ff., iff, A. D., Jones, 
F, Avery, Staunton, H. W. G. 

Group II.—Carpenter, R., Clarke, R. F., Houghton, A. W. j., 
Kingdon, J. R., Latter, K, A., Purnell, R. H., Reavell, D. C 
Roden, A. T., Smith, M. C. L., Stephens, K. F. 
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CHANGES OF ADDRESS. 
CuUMBERLIDGE, W. I., ‘ Eastfield ’’, Stanley Road, Leicester. 
77400.) 
Date, W. C., c/o R. H. Brodie, Esq., ‘‘ Barngleish ’’, Rowley Green 
Road, Arkley, Barnet, Herts. 
HENTSCHEL, C. C., 7, Dudley Court, Upper Berkeley Street, W. 1. 
Hoac, W., Grimsby Corporation Hospital, Scartho, Grimsby, Lincs. 


(Tel. 


| Way, A. O., Little Dene, Shepherd’s Lane, Compton, Hants. 


APPOINTMENTS. 


CLecc, H. A., M.B.(Cantab.), M.R.C.P., appointed Deputy Editor 
British Medical Journal. 

Hocc, W., M.B.(Lond.), D.P.H., appointed Resident Medical Officer 
to the Grimsby Corporation Hospital. 

Tait, C. B. V., M.B., B.S.(Lond.), D.O.M.S., appointed Hon, Con 
sulting Ophthalmic Surgeon, Savernake Hospital. 

WitLoucuBy, H. M., M.R.C.S., L.R.C.P., D.P.H., D.T.M.&H. 
appointed Extra Physician on the Honorary Staff of Tilbury 
Hospital (Seamen's Hospital Society). 


BIRTHS. 

BournE.—On June 15th, 1934, at Abbotsleigh, Rolle Road, Exmouth 
to Joyce, wife of William A. Bourne—a daughter. 

BuckLey.—On May 22nd, 1934, at Shearwood Road Nursing Home, 
Sheffield, to Nancy, wife of W. Buckley, of Worksop, Notts— 
a son. 

HENSMAN.—On June 17th, 1934, at 20, Devonshire Place, W. 1, to 
Catharine (née Kirkpatrick), wife of Dr. Stuart Hensman, of 
2, Buckingham Street, Buckingham Gate, S.W. 1—a son. 

Hortmes.—On June 17th, 1934, at a nursing home, to Barbara (née 
Hopkins), wife of Eric Holmes, M.A., M.D., Cambridge—a son. 

McNair.—On June 2oth, 1934, at 27, Welbeck Street, to Grace (név 
Buist), wife of Arthur J. McNair—a daughter. 

REYNOLDs.—On June 3rd, 1934, at 2, Highfield Crescent, Southamp- 
ton, to Evelyn Constance, wife of Dr. John B. A. Reynolds—a 
daughter (Elizabeth). 


MARRIAGES. 


Burrows—Jackson.—On June 12th, 1934, at Christ Church, 
Heaton, by the Revs. N. F. Tripp, M.A., M.C., and P. B. Jackson, 
M.A., L.Th., William Ralph, son of Mr, and Mrs. Alfred Burrows, 
Quorne, Leicestershire, to Nancy, the only daughter of Mr. and 
Mrs. Harry Jackson, of 183, Chorley New Road, Bolton. 

McMENEMEY—INKSTER.—On June 16th, 1934, at King’s College 
Chapel, Aberdeen, William. Henry McMenemey, D.M., M.R.C.P., 
only son of Mr, and Mrs. William McMenemey, of Prenton Hill, 
Birkenhead, to Ruby, youngest daughter of the late James 
Inkster, Aberdeen. 

WILLIAMSON—MADDEN.—On June gth, 1934, at All Saint’s, Hove, 
James Charles Frederick Lloyd Williamson, F.R.C.S., only son of 
Dr. and Mrs. C. F. Williamson, of ‘‘ Clerklands’”’, Horley, to 
Helen Francis, third daughter of Capt. and Mrs. C. H. Madden, 
of ‘‘ Sussex Lodge ’’, Shoreham. 


DEATHS. 


James.—On June 18th, 1934, suddenly, Arthur William James, 
M.D., of 69, Gloucester Terrace, W. 2. 

Newron-Davis.—On June 19th, 1934, suddenly, at St. Bartholo- 
mew’s Hospital, where he was a student, John Vaisey, only child 
of Lt.-Col. C. Newton-Davis, M.C., I.M.S., aged 19. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone: 
National 4444. 








